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Mr.  Art  Dyer, 

Manager,  Program  and  Resource  Development 
Alberta  Alcohol  and  Drug  Abuse  Commission 
200  10909  Jasper  Avenue 
Edmonton,  Alberta 
Canada,  T5J  3M9 

Dear  Mr  Dyer: 

AUDIT  REPORT  ON  "ADOLESCENT  TREATMENT:  EXCELLENCE  THROUGH 
EVALUATION" 

Scope  of  the  Assessment 

The  Alberta  Alcohol  and  Drug  Abuse  Commission  (AADAC)  conducted  an  evaluation  of  the 
Adolescent  Treatment  System.  Findings  of  this  evaluation  are  presented  in  the  March,  1995  report 
"Adolescent  Treatment:  Excellence  Through  Evaluation"  (Excellence  Through  Evaluation).  We 
have  undertaken  a  review  of  this  report  and  have  prepared  a  Research  Audit  Report  thereon.  Our 
responsibility  was  to  provide  written  critique  and  suggestions  for  improvement  on  the  following 
issues: 


Clarity  of  the  research  objectives. 
Adequate  description  of  programs  and  procedures. 
Appropriate  research  design  and  sampling. 
Ethical  standards  of  program  evaluation. 
Valid  and  reliable  measurement  instruments. 
Capability  of  data  collectors. 
Organization  of  the  data  presentation. 
Objectivity  of  the  data  presentation. 
Appropriate  statistical  procedures  used. 
Robustness  of  conclusions  drawn  from  the  data. 


Limitations  and  Audit  Tasks 

The  audit  was  limited  to  review  of  documents  and  materials  provided  by  AADAC  which: 
describe  the  evaluation  procedures  and  results; 

document  survey  instruments  and  the  sources  and  methods  used  to  construct  instruments; 
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and 

•         document  the  qualifications  of  the  data  collectors. 

No  review  of  original  data,  raw  results  of  data  analyses,  or  conduct  of  data  collection  procedures 
was  attempted. 

Review  Criteria 

Criteria  for  assessing  each  of  the  above  issues  were  developed  in  consultation  with  AADAC. 
These  are  presented  in  Exhibit  1 . 

Assessment 

Overall 

We  reviewed  the  report  entitled  "Adolescent  Treatment:  Excellence  Through  Evaluation"  and 
materials  relating  to  key  evaluation  processes  involved  in  the  development  of  that  report.  We 
believe  that,  by  and  large,  the  report  reflects  the  evaluation  that  was  done  and,  in  general,  that 
the  evaluation  process  was  reasonable  in  addressing  the  overall  evaluation  goals.  Notwithstanding 
this,  the  following  matters  should  be  taken  into  account  when  reading  "Excellence  Through 
Evaluation". 

Research  Design  and  Sampling 

The  pre-test/post-test  design  employed  by  the  Outcome  study  is  capable  of  providing  information 
about  the  direction  of  outcomes  but  does  not  enable  hard  and  fast  establishment  of  program 
effects.  A  Pre-test/post-test  design  enables  more  confidence  to  be  placed  on  results  than  a  post- 
test  only  design  allows,  but  not  as  much  confidence  as  a  design  enabling  random  assignment  to 
comparison  or  treatment  conditions. 

Reliability  and  Validity  of  Instruments 

Quantitative  validity  and  reliability  tests  were  not  reported  for  any  of  the  exact  instruments  used 
in  the  ATS  Evaluation.  However,  face  validity  was  addressed  for  all  instruments  through  review 
by  qualified  and  experienced  personnel  and  instruments  used  by  AADAC  in  the  Outcome  Study 
were  subjected  to  substantial  pilot  testing.  Further,  reasonable  validity  and  reliability  results  were 
reported  for  major  sources  used  to  construct  the  Outcome  Study  instruments.  The  Referral  Agent's 
Survey  questionnaire  was  not  well  constructed. 

Appropriate  Statistical  Procedures 

Types  of  analysis  performed  on  data  collected  are  sufficient  to  provide  an  indication  of  general 
directions  of  results.  It  was  beyond  the  scope  of  our  assessment  to  completely  investigate  exactly 
what  alternative  types  of  analysis  might  have  been  pursued. 
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Conclusion  About  Exceptions 

While  the  exceptions  noted  above  must  be  taken  into  account  when  reading  "Excellence  Through 
Evaluation",  they  do  not  materially  affect  the  overall  opinion  of  validity  of  the  evaluation  project 
as  a  whole. 

Auditor's  Credentials 

Michael  Harle  was  the  Partner-in-charge  of  this  review  project.  He  is  the  Partner  responsible 
for  the  Coopers  &  Lybrand  Consulting  Practice  in  Edmonton.  He  has  directed  a  wide  range  of 
consulting  engagements  including  program  evaluations  and  performance  measurement  systems 
reviews.  His  27  years  of  professional  consulting  experience  has  covered  a  wide  range  of 
industries  and  all  three  levels  of  government.  He  is  a  Chartered  Accountant  and  a  Certified 
Management  Consultant. 

Alan  Law  conducted  the  review  of  materials  for  this  report.  He  is  a  consultant  with  the  Coopers 
&  Lybrand  Consulting  Practice  in  Edmonton.  His  degrees  include  a  Ph.D.  in  sociology  and  he 
has  taught  university  level  research  methodology. 
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Executive  Summary 

As  a  part  of  AADAC's  ongoing  efforts  to  ensure  Albertans  receive  the  highest 
quality  alcohol  and  drug  abuse  treatment  services,  AADAC  initiated  a 
comprehensive,  rigorous  evaluation  of  their  Adolescent  Treatment  System  (ATS) 
in  1992. 

AADAC's  Adolescent  Treatment  System  (ATS)  provides  treatment  for 
adolescents  12-17  years  old  who  are  experiencing  alcohol  or  drug  use  problems. 
The  ATS  also  provides  support  to  families  with  adolescents  who  are  experiencing 
alcohol  or  drug  use  problems  (referred  to  as  collaterals).  Service  is  provided  to 
approximately  1,500  adolescents  per  year  through  26  treatment  facilities  across 
Alberta,  all  of  which  offer  outpatient  treatment.  In  addition,  the  facilities  in 
Edmonton  and  Calgary  offer  intensive  day  treatment  with  optional  residential 
support.  AADAC  provides  client-centered  treatment,  meaning  each  client 
receives  the  combination  of  services  specific  to  their  needs. 

The  Outpatient  Treatment  component  provides  three  types  of  services. 

1.  Individual  Counselling 

2.  Counselling  and  Learning  Groups 

3.  Family  Programs 

The  Intensive  Day  Treatment  component  provides  six  types  of  services. 

1.  Individual  Counselling 

2.  Counselling  and  Learning  Groups 

3.  Family  Programs 

4.  Recreation  and  Leisure 

5.  School  (on  site) 

6.  Residential  Support 

When  an  adolescent  client  completes  intensive  day  treatment,  they  are  referred 
to  outpatient  treatment  for  continuing  care. 

The  Adolescent  Treatment  System  Evaluation,  partially  funded  by  a  grant  from 
the  Alberta  Family  Life  and  Substance  Abuse  Foundation  (AFLSAF),  included 
seven  evaluation  objectives: 

1.  to  describe  the  implemented  components  of  the  ATS; 

2.  to  examine  perceptions  and  reactions  of  staff  working  in  the  ATS; 

3.  to  examine  perceptions  and  reactions  of  external  referral  agents; 

4.  to  describe  in  detail  adolescent  clients  and  collaterals  who  have  entered  the 
ATS; 

5.  to  examine  client  and  collateral  feedback  on  the  various  components  of  the 
ATS; 

6.  to  examine  the  relationship  between  client  and  collateral  needs  and  the 
ATS;  and 
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7.     tx)  examine  client  and  collateral  outcomes. 
This  report: 

•  summarizes  the  results  of  the  five  studies  that  comprised  the  Adolescent 
Treatment  System  Evaluation,  and 

•  provides  recommendations  on  how  to  best  enhance  the  system  to  benefit 
future  adolescent  clients  and  their  families. 

Rigorous  evaluation  research  is  a  fundamental  need  in  creating  and  maintaining 
excellent  services.  Rigorous  evaluation  research  is  objective  and  independent  of 
biasing  influences,  well  based  in  the  j^elevant  scientific  literature,  has  trained 
staff  v/ho  use  valid  and  reliable  measures  and  presents  results  using  clear 
unambiguous  definitions  and  standards. 

To  ensure  objectivity,  the  ATS  Evaluation  was  carried  out  by  a  team  of  program 
evaluators  who  did  not  work  in  the  Adolescent  Treatment  System.  As  well,  a 
research  audit  was  carried  out  on  this  final  report  by  Coopers  and  Lybrand,  Ltd. 
The  principal  investigator  and  data  analyst  for  the  evaluation  worked  in 
AADAC's  Information  and  Program  Development  Services  Division,  and  most  of 
the  data  collection  was  carried  out  by  people  hired  from  outside  AADAC 
specifically  for  this  evaluation. 

To  ensure  consistency  with  other  adolescent  treatment  effectiveness  research, 
published  literature  and  addictions  treatment  experts  were  consulted.  In 
reviewing  the  literature  that  was  available  on  adolescent  treatment  effectiveness 
when  this  evaluation  was  initiated  in  1992,  it  became  apparent  that  very  little 
was  known  about  how  to  best  treat  adolescents  with  alcohol  and  drug  problems^ . 
The  literature  did  however  provide  suggestions  on  the  design  of  future 
adolescent  treatment  effectiveness  research  such  as  the  need  for  detailed 
definitions  of  the  study  participants,  the  treatment  components  and  the  outcome 
measures;  and  the  need  for  measures  of  the  adolescent  client's  pre,  post  and 
follow-up  treatment  functioning^ . 

How  success  in  terms  of  abstinence  was  measured  in  the  literature  varied 
widely.  As  a  result  so  did  the  rates  of  abstinence  reported.  Abstinence  rates 
varied  depending  on: 

•  whether  abstinence  was  uninterrupted  or  included  a  lapse; 

•  whether  treatment  completers  and/or  drop-outs  were  included; 

•  the  length  of  abstinence  measured;  and 

•  how  long  after  treatment  abstinence  was  measured. 


1  Institute  of  Medicine.  (1990).  Broadening  the  Base  of  Treatment  for  Alcohol  Problems  (pp. 358-364). 
Washington:  National  Academy  Press. 

2  Sobell,  L.C.  &  Sobell,  M.B.  (1982)  Alcoholism  treatment  outcome  methodology.  NIAAA  Alcohol  and 
Health  Monograph  3:  Prevention,  Intervention  and  Treatment  Concerns  and  Models.  Rockville,  Maryland: 
U.S.  Dept.  of  Health  and  Human  Services. 
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To  ensure  the  rigor  of  this  evaluation,  the  standards/definitions  of  abstinence, 
and  the  other  measures  of  success  are  provided  in  this  report. 


The  ATS  Goals  and  How  Success  was  Measured 

The  measures  of  success  used  for  this  evaluation  are  derived  from  the  goals  of 
the  Adolescent  Treatment  System  which  are: 

1.  to  assist  adolescents  to  achieve  and  maintain  abstinence  during  and  after 
treatment; 

2.  to  increase  adolescents'  knowledge  and  understanding  of  the  role  drugs  play 
in  their  lives; 

3.  to  assist  adolescents  to  develop  skills  that  facilitate  responsible  decision- 
making and  the  ability  to  successfully  manage  their  own  lives  free  from 
drug  abuse; 

4.  to  improve  the  quality  of  adolescents'  family  and  social  relationships,  and 
help  adolescents  use  social,  community  and  mutual  support  systems 
including  peer  and  self-help  groups  (AADAC  Executive  Perspectives, 
January,  1993); 

5.  to  alleviate  family  distress  created  by  an  adolescent's  drug  problem,  help 
the  family  intervene  effectively  with  the  drug  abusing  adolescent,  and 
assist  families  to  support  the  adolescent  during  and  after  treatment. 

The  main  measures  of  success  for  adolescent  clients  were: 

•      To  maintain  abstinence  from  alcohol  and  drug  use. 

(derived  from  ATS  goal  #1) 

Standards  set: 

0  abstinence  meant  the  adolescent  when  asked  separately  about  10 
drug  types  (including  alcohol)  said  for  all  10  drug  types  that  they 
had  not  used  that  drug  type  at  all  during  the  time  period  specified 

0      two  lengths  of  abstinence  were  measured  (30  days  of  uninterrupted 
abstinence,  and  3  months  of  uninterrupted  abstinence) 

0      abstinence  was  measured  at  pretreatment,  discharge  (regardless  of 
whether  they  left  treatment  due  to  dropping  out  or  completing 
treatment),  and  three  months  follow-up. 
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•  To  improve  functioning  in  life  areas  without  reliance  on  alcohol  or 
other  drugs,  (derived  from  ATS  goal  #4) 

Standards  set: 

0      adolescents  were  asked  how  many  days  in  the  past  30  they  had 
problems  in  each  of  the  life  areas  (school,  job,  medical  health, 
emotional  health,  social  or  relationship,  leisure,  legal,  family). 

0      the  above  questions  were  asked  during  the  pretreatment,  discharge 
and  three  month  follow-up  interviews. 

0      "life  functioning,"  the  total  number  of  days  with  problems  in  all  life 
areas,  was  measured  at  pretreatment,  discharge  and  three  month 
follow-up. 

0      improved  functioning  at  discharge/three  month  follow-up  was 
defined  as  25%  fewer  total  days  with  life  problems  at 
discharge/three  month  follow-up  than  at  pretreatment. 

The  main  measures  of  success  for  collaterals  were: 

•  To  improve  the  quality  of  the  collateral's  family  and  social 
relationships,  (derived  from  ATS  goal  #5) 

Standards  set: 

0      two  measures  made  up  family  relationship  quality:  collaterals  were 
asked  to  rate  their  satisfaction  with  family  life,  and  their 
satisfaction  with  their  relationship  with  the  adolescent  with  the 
alcohol  and  drug  use  question. 

0      family  relationship  quality  was  measured  at  pretreatment, 
discharge  and  three  month  follow-up. 

0      improved  family  relationship  quality  occurred  at  discharge/three 
month  follow-up  when  the  combined  satisfaction  ratings  were 
higher  at  discharge/three  month  follow-up  than  at  pretreatment. 

0      social  relationship  qualitv  was  measured  by  the  amount  of  friends 
collaterals  had  who  were  supportive  of  them  getting  help  at  AADAC. 

0      social  relationship  quality  was  measured  at  pretreatment  and 
discharge^ . 

0      improved  social  relationship  quality  occurred  at  discharge  when  the 
amount  of  friends  who  were  supportive  at  discharge  was  higher 
than  at  pretreatment. 


3  The  plan  had  been  for  it  to  be  measured  at  three  month  follow-up  as  well,  but  it  was  accidentally  left  off 
the  three  month  follow-up  questionnaire. 
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•      Improve  the  collateraPs  response  to  their  adolescent's  relapse. 

(derived  from  ATS  goal  #5) 


Standards  set: 

0      two  measures  were  used  to  determine  collateral's  response  to  their 
adolescent's  relapse:  they  were  asked  how  well  they  dealt  with  their 
adolescent's  use  of  alcohol,  and  how  well  they  dealt  with  their 
adolescent's  use  of  other  drugs  at  pretreatment,  discharge  and  three 
month  follow-up. 

0      improved  collateral's  response  occurred  at  discharge/three  month 
follow-up  when  how  well  they  dealt  with  their  adolescent's  use  of 
alcohol  and  drugs  was  better  at  discharge/three  month  follow-up 
than  at  pretreatment  OR  when  how  well  they  dealt  with  their 
adolescent's  use  of  alcohol  or  other  drugs  was  better  and  how  they 
dealt  with  the  other  type  of  use  remained  the  same. 


Results 


Over  90%  of  adolescent  clients  and  collaterals  rated  staff  as  good  or  excellent 
at: 

0  respecting  their  right  to  confidentiahty; 

0  listening; 

0  being  knowledgeable  about  alcohol  and  drugs; 

0  respecting  feelings; 

0  caring; 

0  helping  them  meet  their  goals;  and 

0  being  available  when  needed. 


Adolescent  Client  Success 

•  Adolescent  clients  who  entered  treatment  at  AADAC: 

0      had  multiple  drug  use  problems  over  an  extended  period  of  time; 
0      were  experiencing  harmful  consequences  of  their  use;  and 
0      had  difficulties  in  many  areas  of  their  life. 

•  Emotional  and  psychological  concerns,  and  past  involvement  with  the  legal 
system  were  typical. 

•  At  three  months  following  treatment  69%  of  the  adolescents  had  abstained  or 
decreased  their  alcohol  and  drug  use; 

0      29%  had  30  days  of  uninterrupted  abstinence. 
0      40%  had  decreased  their  use  substantially. 

•  At  three  months  following  treatment  56%  of  the  adolescents  had  decreased 
their  life  problems. 
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Collateral  Success 


Collaterals  who  came  to  AADAC  with  concerns  about  an  adolescent  with  an 
alcohol  or  drug  problem 

0      had  little  knowledge  in  some  of  the  areas  of  alcohol  and  drug  use; 
0      were  highly  motivated  to  get  support  and  treatment  for  their 
adolescent. 

At  three  months  following  treatment: 

0      45%  of  the  collaterals  had  improved  family  relationships; 
0      35%  of  the  collaterals  had  improved  their  response  to  their 
adolescent's  relapse. 

At  discharge  42%  of  collaterals  who  had  improved  social  relationships. 


Conclusions  and  Recommendations 


More  results  of  the  ATS  Evaluation  are  included  in  the  body  of  this  report.  From 
these  results,  the  following  conclusions  and  recommendation  were  generated. 


Conclusions 

la.    Adolescent  clients,  collaterals, 
external  referral  agents,  and  ATS 
staff  were  generally  positive 
about  the  Adolescent  Treatment 
System,  but  they  were  able  to 
provide  suggestions  on  how  to 
improve/enhance  its  functioning. 


Resulting  Recommendation 

AADAC  continue  to  offer 
treatment  to  adolescent  clients 
and  their  families  through  the 
Adolescent  Treatment  System 
with  the  enhancements  suggested 
in  subsequent  recommendations. 


lb.    Some  adolescent  clients  and 

collaterals  are  able  to  achieve  the 
long  term  objectives  (measurable 
versions  of  the  ATS  goals). 


Not  all  adolescents  are 
appropriately  matched  to 
outpatient  versus  intensive  day 
treatment. 


Encourage  ATS  staff  to  match  to 
level  of  care  (outpatient  versus 
intensive  treatment)by  using  all 
four  criteria:  level  of  alcohol  and 
drug  problems,  psychiatric 
severity,  conceptual  level,  and 
social  stability. 


Those  ready  to  change  seem  to 
have  better  success  at  meeting 
the  long  term  objective  to 
maintain  abstinence  from  alcohol 
and  drug  use. 


Adolescent  clients  will  benefit 
from  an  Adolescent  Treatment 
System  that  seeks  to  enhance  the 
components  in  place  for 
adolescents  arriving  with  a 
variety  of  levels  of  readiness. 
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Conclusions 

4.  The  need  for  intensive  day 
treatment  with  residential 
support  continues. 


Enhanced  communication  in  and 
about  the  ATS  is  an  expressed 
need. 


Family  counselling  is  an  integral 
part  of  the  Adolescent  Treatment 
System,  yet  it  is  not  available  or 
accessed  by  a  number  or  the 
adolescent  clients  and  collaterals. 

Many  of  the  ATS's  adolescent 
clients  have  needs  related  to  the 
mandates  of  other  government 
department  or  agencies  and  in 
some  cases  adolescents  are 
involved  with  AADAC's  ATS 
while  they  are  simultaneously 
involved  with  another  department 
or  agency 

Many  ideas  for  program  planning 
and  improvement  are  available  in 
the  ATS  Evaluation  results 


Resulting  Recommendation 

Ensure  there  is  provision  for 
residential  support  in  intensive 
day  treatment  for  adolescents  in 
need  of  this  service. 

Promote  AADAC's  Adolescent 
Treatment  System's  goals  and 
components  more  widely  and 
systematically  within  and  outside 
AADAC. 

AADAC  be  more  proactive  in 
encouraging  family  involvement 
in  adolescent  treatment,  but 
continue  to  ensure  this 
involvement  is  voluntary. 

Increase  collaboration  with  other 
government  departments  and 
agencies  in  the  area  of  adolescent 
treatment. 


Options  be  actively  explored  for 
incorporating  the  major  findings 
of  the  Adolescent  Treatment 
System  Evaluation  in 
programming  planning  and 
improvement. 
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Introduction 

As  a  part  of  AADAC's  ongoing  efforts  to  ensure  Albertans  receive  the  highest 
quality  alcohol  and  drug  abuse  treatment  services,  AADAC  initiated  a 
comprehensive,  rigorous  evaluation  of  their  Adolescent  Treatment  System  (ATS) 
in  1992. 

AADAC's  Adolescent  Treatment  System  (ATS)  provides  treatment  for 
adolescents  12-17  years  old  who  are  experiencing  alcohol  or  drug  use  problems. 
The  ATS  also  provides  support  to  families  with  adolescents  who  are  experiencing 
alcohol  or  drug  use  problems  (referred  to  as  collaterals).  Service  is  provided  to 
approximately  1,500  adolescents  per  year  through  26  treatment  facilities  across 
Alberta,  all  of  which  offer  outpatient  treatment.  In  addition,  the  facilities  in 
Edmonton  and  Calgary  offer  intensive  day  treatment  with  optional  residential 
support.  After  intensive  day  treatment,  adolescent  clients  receive  continuing 
care  at  an  outpatient  treatment  facility.  AADAC  provides  client-centered 
treatment,  meaning  each  client  receives  the  combination  of  services  specific  to 
their  needs. 

The  Adolescent  Treatment  System  Evaluation,  partially  funded  by  a  grant  from 
the  Alberta  Family  Life  and  Substance  Abuse  Foundation  (AFLSAF),  included 
seven  evaluation  objectives: 

1.  to  describe  the  implemented  components  of  the  ATS; 

2.  to  examine  perceptions  and  reactions  of  staff  working  in  the  ATS; 

3.  to  examine  perceptions  and  reactions  of  external  referral  agents; 

4.  to  describe  in  detail  adolescent  clients  and  collaterals  who  have  entered  the 
ATS; 

5.  to  examine  client  and  collateral  feedback  on  the  various  components  of  the 
ATS; 

6.  to  examine  the  relationship  between  client  and  collateral  needs  and  the 
ATS;  and 

7.  to  examine  client  and  collateral  outcomes. 


To  meet  the  seven  evaluation  objectives,  the  Adolescent  Treatment  System 
Evaluation  was  organized  into  five  studies  which  collected  information  from  the 
following  sources: 

adolescent  clients; 

family  members  of  adolescents  with  alcohol  or  drug  problems  (called 
collaterals  of  adolescents); 

referral  agents; 

ATS  staff;  and 

published  literature  in  adolescent  treatment. 
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Rigorous  evaluation  research  is  a  fundamental  need  in  creating  and  maintaining 
excellent  services.  Rigorous  evaluation  research  is  objective  and  independent  of 
biasing  influences,  well  based  in  the  relevant  scientific  literature,  has  trained 
staff  who  use  valid  and  reliable  measures  and  presents  results  using  clear 
unambiguous  definitions  and  standards. 

To  ensure  objectivity,  the  ATS  Evaluation  was  carried  out  by  a  team  of  program 
evaluators  who  did  not  work  in  the  Adolescent  Treatment  System.  As  well,  a 
research  audit  was  carried  out  on  this  final  report  by  Coopers  and  Lybrand,  Ltd. 
The  principal  investigator  and  data  analyst  for  the  evaluation  worked  in 
AADAC's  Information  and  Program  Development  Services  Division,  and  most  of 
the  data  collection  was  carried  out  by  people  hired  from  outside  AADAC 
specifically  for  this  evaluation. 

To  ensure  consistency  with  other  adolescent  treatment  effectiveness  research, 
published  literature  and  addictions  treatment  experts  were  consulted.  In 
reviewing  the  literature  that  was  available  on  adolescent  treatment  effectiveness 
when  this  evaluation  was  initiated  in  1992,  it  became  apparent  that  very  little 
was  known  about  how  to  best  treat  adolescents  with  alcohol  and  drug  problems^ . 
The  literature  did  however  provide  suggestions  on  the  design  of  future 
adolescent  treatment  effectiveness  research  such  as  the  need  for  detailed 
definitions  of  the  study  participants,  the  treatment  components  and  the  outcome 
measures;  and  the  need  for  measures  of  the  adolescent  client's  pre,  post  and 
follow-up  treatment  functioning^ . 

How  success  in  terms  of  abstinence  was  measured  in  the  literature  varied 
widely.  As  a  result  so  did  the  rates  of  abstinence  reported.  Abstinence  rates 
varied  depending  on: 

•  whether  abstinence  was  uninterrupted  or  included  a  lapse; 

•  whether  treatment  completers  and/or  drop-outs  were  included; 

•  the  length  of  abstinence  measured;  and 

•  how  long  after  treatment  abstinence  was  measured. 

To  ensure  the  rigor  of  this  evaluation,  the  standards/definitions  of  abstinence, 
and  the  other  measures  of  success  are  provided  in  this  report. 


1  Institute  of  Medicine.  (1990).  Broadening  the  Base  of  Treatment  for  Alcohol  Problems  (pp. 358-364). 
Washington:  National  Academy  Press. 

2  Sobell,  L.C.  &  Sobell,  M.B.  (1982)  Alcoholism  treatment  outcome  methodology.  NIAAA  Alcohol  and 
Health  Monograph  3:  Prevention,  Intervention  and  Treatment  Concerns  and  Models.  Rockville,  Maryland: 
U.S.  Dept.  of  Health  and  Human  Services. 
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This  report: 

•  summarizes  the  results  of  the  five  studies  that  comprised  the  Adolescent 
Treatment  System  Evaluation;  and 

•  provides  recommendations  on  how  to  best  enhance  the  system  to  benefit 
future  adolescent  clients  and  their  families. 

Descriptive  statistics  such  as  basic  frequencies,  means  (commonly  known  as 
averages),  and  modes  (most  frequent  value)  are  used  in  this  report  to  present 
results.  In  this  report,  chi-square  and  analysis  of  variance  are  used  to  test  for 
significant  differences.  These  two  statistical  procedures  are  used  to  determine 
whether  two  or  more  groups  differ  on  some  dimension  (e.g.,  whether  males  and 
females  differ  in  their  alcohol  consumption).  Only  significant  differences  at  the 
p<.05  level  are  included  in  this  report. 


The  six  sections  of  this  report  are  organized  as  follows. 

•  The  first  section,  "Adolescent  Treatment  Available  at  AADAC," 

describes  the  implemented  components  of  the  ATS  (Evaluation  Objective  #1). 

•  The  second  section,  "A  Literature  Review  of  Adolescent  Alcohol  and 
Drug  Treatment  Effectiveness,"  provides  current  information  on  the 
effectiveness  of  other  adolescent  treatment  facilities  who  have  undertaken 
rigorous  evaluations  of  their  services  and  published  these  results  in  scholarly 
journals.  This  section  will  allow  a  later  comparison  in  the  report  of  the 
literature  results  with  the  results  of  the  Adolescent  Treatment  System 
Evaluation. 

•  The  third  section,  "Pretreatment  Experiences,"  describes  in  detail 
adolescent  clients  and  collaterals  who  entered  the  ATS  (Evaluation  Objective 
#4). 

•  The  fourth  section,  "The  Treatment  Experience,"  examines  the  client  and 
collateral  feedback  on  the  various  components  of  the  ATS  (Evaluation 
Objective  #5),  as  well  as  the  perceptions  and  reactions  of  external  referral 
agents  (Evaluation  Objective  #3),  and  staff  working  in  the  ATS  (Evaluation 
Objective  #2). 

•  The  fifth  section,  "Treatment  Successes,"  examines  the  client  and 
collateral  outcomes  (Evaluation  Objective  #7). 

•  The  final  sixth  section,  "Conclusions  and  Recommendations,"  examines 
the  relationship  between  client  and  collateral  needs  and  the  ATS  (Evaluation 
Objective  #6);  by  providing  conclusions  and  recommendations  from  the  ATS 
Evaluation  results  in  the  areas  of  programming,  collaboration,  staffing, 
communication/public  awareness,  and  resource  development. 
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Adolescent  Treatment  Available  at  AADAC^ 


Evaluation  Objective  #1 :  To  describe  the  implemented  components  of  the  ATS. 


This  section,  which  describes  the  implemented  components  of  the  Adolescent 
Treatment  System,  is  based  on  information  collected  through  a  consultation 
process  with  ATS  managers  once  the  ATS  was  operational.  For  more  details  on 
the  design  of  this  study,  see  Appendix  A. 

This  section  begins  with  a  description  of  how  the  ATS  was  initiated,  followed  by 
a  description  of  it  as  a  province-wide  system.  Then  information  is  provided  on 
the  flow  of  clientele,  the  assumptions  and  guidelines  of  the  ATS,  and  the  ATS 
Goals,  Long  and  Short  Term  Objectives.  Detailed  descriptions  of  the  Outpatient 
and  Intensive  Treatment  components  follow  and,  finally,  there  is  a  discussion 
comparing  the  implemented  and  originally  planned  program  description. 
"Adolescent  Treatment  Available  at  AADAC"  ends  with  a  summary  as  will  all 
the  forthcoming  sections. 

Initiation  of  the  ATS 

AADAC's  Adolescent  Treatment  System"*  was  initiated  in  mid- 1988.  In  the  early 
1980s,  as  a  result  of  a  province-wide  media  based  Adolescent  Alcohol  and  Drug 
Prevention  Program,  the  Alberta  Alcohol  and  Drug  Abuse  Commission  (AADAC) 
became  widely  known  for  its  abihty  to  reach  adolescents.  As  a  result,  there  was 
a  dramatic  increase  in  the  demand  for  alcohol  and  drug  treatment  for  young 
Albertans.  Between  1981/82  and  1982/83,  for  example,  adolescent  admissions  to 
AADAC's  treatment  programs  increased  by  46%.  Requests  for  adolescent 
treatment  were  further  intensified  as  a  result  of  the  implementation  of  the 
Young  Offender's  Act  in  the  mid-1980s.  By  1988,  over  1,000  adolescent 
admissions  to  AADAC  treatment  occurred  annually.  As  the  number  of 
adolescents  seeking  treatment  grew,  it  became  increasingly  difficult  for  AADAC 
to  respond  fully  to  their  needs.  There  was  a  recognition  that  adolescents 
required  specialized  treatment  options,  and  AADAC  found  itself  unable  to 
provide  this  full  a  range  of  specialized  services.  As  a  result  of  these 
developments,  the  Government  of  Alberta  directed  AADAC  in  mid- 1988  to 
develop  a  proposal  for  a  comprehensive  new  adolescent  treatment  program. 

Since  that  time,  management  and  staff  of  the  AADAC  Adolescent  Treatment 
System  have  moved  through  the  stages  of  proposal  development,  program 
planning  and  development  to  implementation.  The  decision  was  made  to 
implement  the  Adolescent  Treatment  System  with  two  major  components: 


^  For  more  details,  please  request  the  August,  1992  report,  "AADAC's  Adolescent  Treatment  Program: 
Describing  the  Implemented  Components"  (Harvey-Jansen,  Z.)  from  AADAC  Information  and  Program 
Development  Services. 

^  AADAC's  Adolescent  Treatment  System  was  originally  called  the  Adolescent  Treatment  Program. 
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•  outpatient  treatment;  and 

•  intensive  day  treatment. 

The  Outpatient  Treatment  component  has  been  in  place  since  April  1989.  The 
Intensive  Day  Treatment  component,  with  residential  support  available,  became 
fully  operational  in  1991. 

Province-wide  System 

AADAC's  Adolescent  Treatment  System  provides  service  to  approximately  1,500 
adolescents  per  year  through  26  treatment  facilities  across  Alberta,  all  of  which 
offer  the  Outpatient  Treatment  component.  In  addition,  the  facilities  in 
Edmonton  and  Calgary  offer  the  Intensive  Day  Treatment  component,  with 
optional  residential  support  available  in  Calgary.  The  total  staff  complement 
available  to  the  Adolescent  Treatment  System  at  the  time  of  evaluation  was: 

•  27  adolescent  addictions  counsellors  (specialists  in  adolescents); 

•  18  addictions  counsellors  (generahst  who  see  adults  and  adolescents  in  the 
area  of  alcohol  and  drug  treatment  and  prevention); 

•  2  family  therapists;  and 

•  2  recreation  therapists  (see  Table  1). 


Flow  of  Clientele 

Adolescent  clients  enter  the  system  primarily  through  outpatient  treatment. 
Most  adolescent  clients  will  remain  in  outpatient  treatment  for  their  entire 
course  of  treatment.  Others  will  be  referred  internally  to  intensive  day 
treatment  in  Edmonton  or  Calgary.  When  an  adolescent  client  completes  or 
leaves  intensive  day  treatment,  they  are  referred  to  outpatient  treatment  for 
continuing  care,  but  attendance  remains  voluntary. 

Collaterals  of  adolescents  also  enter  the  system  primarily  through  outpatient 
treatment.  If  they  have  an  adolescent  attending  intensive  day  treatment,  the 
collateral  will  be  referred  internally  to  the  Family  Program  at  that  particular 
intensive  day  treatment  facility. 
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Table  1. 


The  Adolescent  Treatment  System  facilities  by  management  area,  1993-94  fiscal 
year. 


Management  Area 

Outpatient 
Treatment 
offered 

Intensive 

Day 
Treatment 
offered 

Facility  Name 

Northwest  District 

Northern  Addictions  Centre,  Grande  Prairie 

High  Level  Area  Office 

High  Prairie  Area  Office 

Peace  River  Area  Office 

Slave  Lake  Area  Office 

Whitecourt  Area  Office 

Northeast  District 

Lac  La  Biche  Area  Office 

Athabasca  Area  Office 

Barrhead  Area  Office 

Fort  McMurray  Area  Office 

Grand  Centre  Area  Office 

St.  Paul  Area  Office 

Downtown  Treatment  Centre 

Downtown  Treatment  Centre  -  Adolescent  Services 

Adolescent  Treatment 
Centre  -  Edmonton 

Adolescent  Treatment  Centre  -  Edmonton 

Central  District 

Red  Deer  Area  Office 

Camrose  Area  Office 

Drayton  Valley  Area  Office 

Edson  Area  Office 

V 

Hinton  Area  Office 

/ 

V 

Provost  Area  Office 

OLcLliei  r\X  cd  WlllCe 

Adolescent  Treatment 
Centre  -  Calgary 

V 

Adolescent  Treatment  Centre  -  Calgary 

Southern  District 

/ 

Lethbridge  Area  Office 

Brooks  Area  Office 

Crowsnest  Pass  Area  Office 

Drumheller  Area  Office 

Mechcine  Hat  Ai'ea  Office 
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Assumptions  of  the  Adolescent  Treatment  System 

The  following  assumptions  were  made  in  developing  the  Adolescent  Treatment 
System. 

1.  Adolescence  is  a  time  of  rapid  growth,  change,  learning  and  development. 
Adolescent  clients  require  treatment  approaches  that  are  age -appropriate. 

2.  Adolescents  who  require  treatment  are  a  diverse  group.  They  exhibit 
differences  in  background,  level  of  problems,  family  support  and  stages  of 
development  all  of  which  require  varied  program  solutions. 

3.  Drug  problems  among  adolescents  are  usually  embedded  within  the  context 
of  other  serious  life  problems  which  may  predate  or  be  a  consequence  of 
drug  use. 

4.  Adolescent  treatment  is  enhanced  by  ongoing  support  from  family,  peers, 
schools  and  the  community. 

Guidelines  of  the  Adolescent  Treatment  System 

The  guidelines  below  provide  direction  to  management  and  staff  about 
programming. 

1.  AADAC's  adolescent  treatment  services  are  designed  for  adolescents  aged 
12-17,  but  clients  somewhat  younger  or  older  may  be  admitted  to  a 
specialized  adolescent  program  under  some  circumstances. 

2.  The  level  and  type  of  services  provided  to  each  adolescent  will  be  based  on  a 
thorough  assessment. 

3.  Referral  may  be  made  to  other  appropriate  programs. 

4.  Treatment  for  adolescents  will  not  be  made  contingent  on  family 
involvement,  though  involvement  of  families  in  treatment  will  be  strongly 
encouraged. 

5.  Programs  must  attend  to  the  issue  of  engaging  adolescents  in  treatment 
and  ensuring  programs  are  relevant  to  clients'  needs. 

6.  Aftercare  planning  will  be  an  integral  part  of  treatment  delivery.  It  should 
include  provision  for  positive  peer  support,  ongoing  contact  with  AADAC 
and  other  referral  sources,  and  affiliation  with  self-help  groups  where 
appropriate. 

7.  Networking  with  other  youth-oriented  agencies  will  be  undertaken  in  order 
to  facilitate  early  intervention  in  adolescent  drug  problems  and  to  enhance 
support  for  clients  who  have  been  discharged  from  treatment. 

8.  Services  will  be  available  to  families  even  if  their  adolescent  child  is  not 
actively  involved  in  treatment. 
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ATS  Goals 

The  overall  goals  of  the  Adolescent  Treatment  System  aim  to: 

1.  assist  adolescents  to  achieve  and  maintain  abstinence  during  and  after 
treatment; 

2.  increase  adolescents'  knowledge  and  understanding  of  the  role  drugs  play 
in  their  lives; 

3.  assist  adolescents  to  develop  skills  that  facilitate  responsible  decision- 
making and  the  ability  to  successfully  manage  their  own  lives  free  from 
drug  abuse; 

4.  improve  the  quality  of  adolescents'  family  and  social  relationships,  and  help 
adolescents  use  social,  community  and  mutual  support  systems  including 
peer  and  self-help  groups  (AAX)AC  Executive  Perspectives,  January,  1993); 
and 

5.  alleviate  family  distress  created  by  an  adolescent's  drug  problem,  help  the 
family  intervene  effectively  with  the  drug  abusing  adolescent,  and  assist 
families  to  support  the  adolescent  during  and  after  treatment. 


ATS  Long  and  Short  Term  Objectives 

From  the  ATS  goals,  managers  within  the  Adolescent  Treatment  System 
developed  measurable  long  term  objectives.  Long  term  objectives  are  outcomes 
expected  of  treatment  participants  after  discharge^  and  at  a  period  of  time 
following  treatment.  The  relationship  between  the  ATS  goals  and  long  term 
objectives  are  shown  on  the  next  page  (Table  2). 


^  Discharge  for  the  purposes  of  the  research  occurred  when  the  counsellor  informed  the  external  researcher 
that  the  participant  had  left  treatment;  meaning  the  client  had  either  completed  treatment  or  had  not 
shown  up  for  an  appointment  in  the  30  days  after  their  previous  appointment.  The  researcher  contacted 
the  participant  and  completed  the  Discharge  Survey  by  telephone. 
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Table  2. 

The  ATS  Goals,  and  their  measurable  long  term  objectives. 


Goals  For  Clients 

Goals  For 

Collaterals 

1. 

2. 

3. 

4. 

5. 

Assist 

Increase 

Assist 

Improve  the 

Alleviate  family 

adolescents  to 

adolescents' 

adolescents  to 

quality  of 

distress  created 

achieve  and 

knowledge  and 

develop  skills 

adolescent's 

by  an 

maintain 

understanding 

that  facilitate 

family  and 

adolescent's 

abstinence 

of  the  role  drugs 

responsible 

social 

drug  problem, 

during  and  after 

play  in  their 

decision-making 

relationships, 

help  the  family 

treatment. 

diiLi  tilt;  ckULLity 

and  help 

intervene 

to  successfully 

adolescents  use 

effectively  with 

manage  their 

social, 

the  drug 

own  lives  free 

community  and 

abusing 

from  drug 

mutual  support 

adolescent,  and 

abuse. 

systems 

assist  families 

including  peer 

to  support  the 

and  self-help 

adolescent 

groups. 

during  and  after 

treatment. 

Long  Term  Objectives  For  Clients 

Long  Term 

Objectives  For 

Collaterals 

Maintain 

(see  Short  Term 

(see  Short  Term 

Improve 

Improve  the 

abstinence  from 

Objective  #3  in 

Objective  #4,  9, 

functioning  in 

quality  of  the 

alcohol  and  drug 

Table  3) 

10,  13,  &  14  in 

life  areas 

collateral's 

use. 

Table  3) 

without  reliance 

family  and 

on  alcohol  or 

social 

other  di'ugs. 

relationships. 

Improve  the 

collateral's 

response  to 

their 

adolescent's 

relapse. 

From  the  ATS  Goals  and  long  term  objectives  come  various  short  term  objectives. 
The  short  term  objectives  are  the  behaviour,  attitude,  knowledge  and  skill 
outcomes  AADAC  expects  treatment  participants  to  accomplish  during 
treatment.  These  short  term  objectives  are  thought  to  increase  the  opportunity 
for  adolescents  and  collaterals  to  meet  their  treatment's  long  term  objectives. 
Because  the  time  with  clients/collaterals  is  more  limited  in  an  outpatient  setting, 
the  short  term  objectives  were  prioritized  by  managers  and  only  those  ones  of 
highest  priority  were  measured  in  this  evaluation.  They  are  noted  by  check 
marks  in  Table  3. 
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Table  3. 


Priority  short  term  objectives  of  treatment  for  adolescents  and  their  families. 


Priority  Short  Term  Objectives 

For  adolescents  in: 

For  families  in: 

Outpatient 

Intensive 

Outpatient 
Treatment 

Intensive 
Trestment 

1.    To  ensure  matched  to  appropriate  treatment. 

 ^  

2.    To  increase  involvement  in  treatment.^ 

— ^ — 



^7 — 

3.    To  increase  knowledge  and  understanding  of  alcohol 
and  other  drug  use,  and  its  effect  on  adolescents  and 
their  families. 

— ^ — 

 ^  

— ;j — 

 "7  

4.    To  improve  communication,  problem  solving  and 
decision-making  skills. 

— ^ — 

 ^  

—l  

— ^ — 

5.    To  increase  social  support. 

 f  

 *  

 (  

V 

 f  

 1  

V 

6.    To  increase  self-esteem.^ 

 i  

 *  

 i  

V 

7.    To  improve  functioning  in  the  agreed  upon 
individualized  treatment  goal  areas. 

— ^ — 

— ^ — 

— — 

— ^ — 

8.    To  maintain  abstinence  from  alcohol  or  drug  use 
during  treatment. 

— ^ — 

— ^ — 

— ^ — 1 

9.    To  increase  relapse  prevention  strategies. 

— ^ — 

10.  To  improve  interpersonal  skills. 

— V — ' 

11.  To  improve  functioning  in  the  life  areas. 

— ^ — ' 

12.  To  increase  strategies  for  living  within  their  family 
system. 

— ^ — 

13.  To  increase  participation  in  a  variety  of  leisure  and 
recreational  activities  (intensive  only). 

— ^/ — 

14.  To  increase  the  connection  to  structured  school  and 
community  resources  (intensive  only). 

— ^/ — 

15.  To  ensure  matched  to  appropriate  continuing  care 
resources. 

— ^ — 

— ^ — 

16.  To  increase  knowledge  of  adolescent  development  and 
parenting  of  adolescents. 

— ^ — 

— ^ — 

17.  To  increase  knowledge  of  adolescent  intervention  and 
treatment  options. 

— ^ — 

— 

18.  To  increase  understanding  of  the  need  for  and 

willingness  to  support  their  adolescent  in  treatment, 
and  commit  to  treatment  themselves  where 
appropriate. 

— ^ — 

^  Alternate  wording  for  this  objective  provided  by  ATS  managers  who  focus  on  intensive  treatment  was 
"Increase  adolescent's  understanding  of  the  need  for  and  willingness  to  support  their  adolescent  in 
treatment  and  commit  to  treatment  themselves  where  appropriate".  In  the  evaluation,  only  short  term 
objective  #2  was  measured. 

^  Short  term  objective  #6,  "To  increase  adolescent's  self  esteem."  was  not  measured  in  this  evaluation 
because  no  agreement  could  be  reached  among  ATS  managers  on  a  valid  measure  of  it. 
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Description  of  the  Outpatient  Treatment  Component 

The  Outpatient  Treatment  component  provides  three  types  of  services. 

1.  Individual  Counselling 

2.  Counselling  and  Learning  Groups 

3.  Family  Programs 

These  services  are  described  below. 


Individual  Counselling 

Individual  counselling  involves  adolescent  clients  or  collaterals  meeting  one-on- 
one  with  an  addictions  counsellor.  The  adolescent  client  and  counsellor  work  on 
issues  related  to  the  adolescent  client's  alcohol  or  other  drug  use  and  its  impact 
on  major  life  areas.  The  collateral  and  counsellor  focus  on  the  issues  that  result 
from  their  relationship  with  the  adolescent.  Frequency  of  meeting  is  decided 
upon  jointly  by  the  counsellor  and  client/collateral  and  can  typically  vary  from 
weekly  to  monthly  sessions. 

Individual  counselling  involves  assessment  (and  referral  if  appropriate), 
treatment  planning  and  one-to-one  contact  focused  on  problem  resolution.  In 
practice,  these  processes  are  interdependent,  may  occur  simultaneously,  and 
may  be  repeated  as  required  by  the  needs  of  the  client.  The  assessment 
examines  how  drug  and  alcohol  use  affects  the  client's  life.  This  information  is 
important  in  order  to  design  a  personal  treatment  plan  or  refer  to  the  most 
appropriate  treatment  program.  Counsellors  may,  on  behalf  of  the  adolescent  or 
family  member,  access  emergency/crisis  services.  As  well,  they  may  consult  and 
case  conference  with  other  agencies  involved  with  the  client  or  collateral  which 
helps  prevent  duplication  of  services.  Based  on  AADAC's  policy  of 
confidentiality,  these  case  conferences  can  only  occur  when  adolescents  have 
approved  in  writing  a  release  of  information  to  the  other  agencies.  Counsellors 
must  report  instances  of  abuse  as  legislated  by  Child  Welfare  statutes. 
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Counselling  and  Learning  Groups 


Counselling  and  Learning  Groups,  in  general,  involve  a  counsellor(s)  working  on 
treatment  issues  with  a  number  of  adolescent  clients  or  collaterals  in  a  peer 
group  setting.  These  groups  may  not  be  available  in  all  adolescent  outpatient 
treatment  facilities,  or  they  may  be  available  in  the  form  of  a  combination  of  two 
or  more  groups.  Groups  are  offered  based  on  the  needs  of  adolescent  clients  in 
their  community.  A  description  of  each  group,  its  purpose,  and  which  clients 
would  be  inappropriate  participants  are  presented  below. 


Adolescent  Information  Series 


Description 

Purpose 

Inappropriate  participants 

Series  of  weekly  sessions 
for  adolescent  chents 

Provide  basic  information  on: 

•  the  use  of  mood-altering 
drugs  and  their  effects  on 
hfe  areas; 

•  how  adolescent  can  make 
informed  choices  and 
changes  regarding  their 
alcohol  or  drug  use;  and 

•  available  AADAC  and 
Funded  Agency  services. 

Adolescents  who: 

•  have  severe  behavioural 
problems  who  would  be 
disruptive  to  the  group; 

•  are  unwilling  to  comply  with 
group  expectations  as 
outlined  at  the  series;  and 

•  require  secure  custody 
arrangements. 

Adolescent  Support  Group 

Description 

Purpose 

Inappropriate  participants 

Weekly  group  for 
adolescent  clients  which 
focuses  on  relapse 
prevention  strategies 
specific  to  the  individuals 
in  the  group  at  any  one 
point  in  time.  The 
adolescents  have  the 
opportunity  to 
communicate  with  other 
adolescents  about  the 
difficulties  created  by 
drug  use. 

Provide  support  for: 

•  adolescents  in  recovery  from 
an  alcohol  or  drug  problem; 
or 

•  adolescents  having  difficulty 
staying  abstinent. 

Adolescents  who: 

•  have  severe  behavioural 
problems  who  would  be 
disruptive  to  the  group; 

•  are  highly  resistant  to 
staying  straight/sober  or 
who  do  not  support  non-use; 
or 

•  have  experienced  a 
relatively  long  period  of 
abstinence  from  alcohol  or 
drugs. 

Adolescent  clients  and  collaterals  of  adolescents  are  introduced  to  the  weekly 
formalized  support  groups  available  in  the  community  such  as  Alcohohcs 
Anonymous  and  Narcotics  Anonymous.  These  support  groups  are  not  run  by 
AADAC,  but  AADAC  staff  refer  adolescents  and  their  families  to  appropriate, 
readily  accessible  alcohol  or  drug  support  systems. 
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Family  Programs 

Family  Programs  are  developed  tx)  involve  the  collaterals  (family  members  or 
friends)  of  an  adolescent  with  alcohol  or  drug  problems.  Family  Counselling,  the 
Parent  Information  Series  and  the  Parent  Support  Group  are  the  three 
activities  offered.  The  latter  two  activities  are  generally  only  available  at  the 
larger  adolescent  outpatient  treatment  facilities  where  it  is  possible  to  get 
enough  collaterals  together  at  one  time  to  form  a  group.  A  description  of  each 
activity,  its  purpose,  and  who  is  eligible  to  participated  is  presented  below. 


Activity 

Purpose 

Participants 

Family  Counselling 

•  To  assist  famihes  in  resolving 
problems  of  substance  use  and 
adjusting  family  patterns  to 
promote  and  support  the 
adolescent's  recovery. 

•  When  appropriate  to  refer  family 
members  to  longer  term  family 
therapy  at  an  external  agency. 

For  adolescents  with  an 
alcohol  or  drug  problem, 
and  their  family 
members. 

Parent  Information  Series 

Where  numbers  are  sufficient,  provide  a 
weekly  series  (approximately  4  sessions) 
on: 

•  adolescent  alcohol  and  drug  use,  and 
its  effects  on  adolescents  and  their 
families,  on  adolescent  development, 
and  parenting;  and 

•  adolescent  intervention  and 
treatment  options. 

Parents  of  an  alcohol  or 
drug  involved 
adolescent. 

Parent  Support  Group 

Where  numbers  are  sufficient  offer  a 
weekly  group  where: 

•  participants  have  the  opportunity  to 
share  experiences,  gain  insight  and 
emotional  support  from  others 
dealing  with  an  alcohol  or  drug 
involved  adolescent;  and 

•  the  agenda  is  set  by  those  in  the 
group. 

From  time  to  time,  a  more  didactic  or 
group  discussion  session  will  be  lead  by 
the  counsellor. 

Parents,  other  adult 
family  members  and 
significant  adults 
affected  by  an  alcohol  or 
drug  involved 
adolescent. 
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Description  of  the  Intensive  Day  Treatment  Component 


Those  adolescents  who  cannot  be  effectively  treated  in  an  outpatient  treatment 
facility  because  they  need  to  be  freed  from  other  distractions  to  focus  on  their 
treatment  or  because  they  do  not  have  a  safe  place  to  live  are  referred  from 
AADAC's  outpatient  treatment  to  intensive  day  treatment.  Some  direct  referrals 
to  intensive  day  treatment  do  occur  in  Edmonton  if  an  allied  professional  has 
been  trained  to  use  AADAC's  assessment  process. 

Adolescent  clients  attend  intensive  day  treatment  all  day  Monday  to  Friday  and 
sometimes  into  the  evening  as  well.  Treatment  is  provided  for  three  months  for 
most  clients  who  choose  to  complete  the  treatment.  Only  when  adolescent 
clients  are  activelv  suicidaF ,  demonstrating  extremely  aggressive  behaviour^ ,  or 
having  active  medical  or  psychiatric  problems  which  interfere  with  their  ability 
to  benefit  from  treatment  is  the  treatment  considered  inappropriate.  Once  these 
adolescents  are  out  of  immediate  risk,  intensive  day  treatment  is  an  appropriate 
option  for  them. 

Intensive  day  treatment  emphasizes  personal  development  within  a  framework 
of  peer-supported  learning.  The  program  also  focuses  on  helping  adolescents 
develop  a  greater  awareness  of  their  problems  and  their  potential.  Staff  strive  to 
provide  an  environment  where  adolescents  feel  safe,  cared  for  and  respected. 

Collaterals  with  an  adolescent  in  intensive  day  treatment  may  be  referred  from 
their  counsellor  at  an  outpatient  treatment  facility,  or  may  begin  receiving  help, 
once  their  adolescent  begins  intensive  day  treatment.  Although  the  collateral 
may  receive  help  at  the  intensive  day  treatment  facility,  they  receive  their  help 
on  an  outpatient  basis  through  individual  counselling,  family  counselling,  or  the 
parent  information  and  support  group. 

The  Intensive  Day  Treatment  component  provides  six  types  of  services. 

1.  Individual  Counselling 

2.  Counselling  and  Learning  Groups 

3.  Family  Programs 

4.  Recreation  and  Leisure 

5.  School  (on-site) 

6.  Residential  Support  (optional;  available  for  adolescents  who  require  this 

extra  level  of  care.) 

These  services  are  described  on  subsequent  pages. 


Actively  suicidal  is  defined  as  a  youth  who  is  at  immediate  and  high  risk  of  self  harm.  This  is  evidenced, 
for  example,  by  the  existence  of  a  lethal  and  current  plan;  a  perception  that  there  are  no  support  resources; 
pending  stressors;  family  history  or  previous  attempts;  or  sudden  and  uncharacteristic  changes  in  mood, 
personality  or  behaviour. 

^  Extremely  aggressive  behaviour  refers  to  the  adolescent  who  has  insufficient  impulse  control  such  that 
they  present  a  real  and  immediate  threat  to  the  safety  of  others. 
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Individual  Counselling 

Individual  counselling  in  intensive  and  outpatient  treatment  are  very  similar. 
Intensive  treatment  affords  an  opportunity  for  adolescent  clients  to  meet  more 
frequently  with  their  appointed  counsellor  and  within  a  variety  of  environments 
(such  as  in  an  office  setting  or  while  on  a  camping  outtrip).  Also,  intensive 
treatment  allows  for  a  more  extensive,  in-depth  examination  of  issues  over  an 
extended  time  period.  Adolescents  entering  intensive  treatment  review  their 
assessment  of  how  alcohol  and  drug  use  affects  their  lives  that  they  completed 
with  their  outpatient  counsellor.  More  detailed  specialized  assessments  are 
completed  within  the  areas  of  education,  recreation  and  family  with  the 
appropriate  professional  (teacher,  recreational  therapist  or  family  therapist). 


Counselling  and  Learning  Groups 

Counselling  and  Learning  Groups,  in  general,  involve  a  counsellor(s)  working  on 
treatment  issues  with  a  number  of  adolescent  clients  in  a  peer  group  setting. 
These  groups  are  attended  by  ail  adolescents  presently  participating  in  intensive 
day  treatment.  A  description  of  each  group  and  its  purpose  are  presented  below. 


Orientation  and  Assessment  Group 


Description 

Purpose 

Attended  daily  for  the 
first  week  of  intensive  day 
treatment 

•  To  orient  the  adolescent  client  to  the  program's 
components,  objectives,  rules  and  expectations. 

•  To  help  clients  develop  insight  into  the  effects  of  alcohol 
and  other  di'ugs  on  their  life  through  completion  of  self 
and  peer  assessments. 

•  To  provide  drug  awareness  information. 

•  To  facilitate  a  client's  understanding  of  the  need  for 
willingly  committing  to  treatment. 

Process  Group 

Description 

Purpose 

Offered  one  or  more  times 
weekly,  and  topics  of 
discussion  are  usually 
determined  by  those  in 
the  group. 

Provides  adolescent  clients  with  an  opportunity  to: 

•  discuss  and  share  personal  issues  and  experiences 
related  to  their  treatment  goals; 

•  practice  new  skills/strategies  and  ways  of  thinking  that 
they  have  learned  during  other  components  of  intensive 
day  treatment;  and 

•  examine  barriers  to  living  a  drug-free  life. 

Relapse  Prevention  Group 

Description 

Purpose 

Offered  once  per  week. 
Clients  identify  inner 
emotional  and  situational 
triggers  that  have  lead  to 
drug  use  and  develop  a 
plan  to  manage  these 
triggers. 

Provides  adolescent  clients  with  an  opportunity  to: 

•  understand  the  importance  and  need  for  continuous 
relapse  prevention  planning  in  treatment  and  aftercare; 

•  establish  and  practice  a  personal  relapse  prevention  plan 
so  they  can  maintain  abstinence  during  and  after  their 
intensive  day  treatment;  and 

•  establish  a  community-based  network  that  is  supportive 
of  the  adolescent's  treatment  goals. 
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Learning  Group 

Description 

Purpose 

Offered  one  or  more  times 
weekly. 

Provides  adolescent  clients  with  an  opportunity  to: 

•  learn  about  a  number  of  core  content  areas 
(communication  and  assertiveness  self-esteem,  peer 
issues,  anger);  and 

•  work  together  to  explore  and  test  new  ideas  and  develop 
new  skills  to  manage  their  lives  without  reliance  on 
alcohol  or  drugs. 

Self  Help  Experience  Group 

Description 

Purpose 

Offered  one  or  more  times 
weekly. 

Provides  adolescent  clients  with: 

•  exposure  to  a  variety  of  self-help  groups  so  they  can 
make  an  informed  choice  about  their  continued 
involvement  with  these  groups;  and 

•  an  opportunity  to  develop  a  self-help  plan  based  on  the 
resources  available  in  their  home  community 

Weekend  Planning  and  Debriefing  Group 

Description 

Purpose 

Offered  one  or  more  times 
weekly. 

Provides  adolescent  clients  with: 

•  a  structured  planning  process  to  identify  high  risk 
weekend  situations,  to  identify  safe  alternatives,  and  to 
practise  skills  required  to  implement  their  weekend 
plan;  and 

•  an  opportunity  to  normalize  their  treatment  experience 
through  weekend  interaction  with  family  and 
community. 

Social  Skills  Application  Group 

Description 

Purpose 

Offered  one  or  more  times 
weekly. 

Provides  adolescent  clients  with: 

•     an  opportunity  to  practise  appropriate  social  and 

interpersonal  skills  in  a  variety  of  social  settings  such  as 
the  Friday  Afternoon  Social  and  other  special  events. 

Transitional  Planning  and  Continuing  Care  Group 

Description 

Purpose 

Oifered  one  or  more  times 
weekly. 

•  To  develop  a  transitional  plan  specific  to  the  client's 
needs  and  resources  available  in  their  home  community 
which  will  support  their  treatment  progress  as  they 
move  from  intensive  day  treatment  back  into  their 
community  and  social  environment. 

•  To  integrate  new  learning  through  supportive  interaction 
with  new  clients;  this  helps  longer  term  clients  realize 
the  success  they  have  accomplished  in  intensive  day 
treatment. 
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Family  Programs 


Family  Programs  in  intensive  day  treatment  and  outpatient  treatment  are  very 
similar.  Both  offer  Familv  counselling,  the  Parent  Information  Series  and  the 
Parent  Support  Group.  However,  adolescents  in  intensive  day  treatment  also 
attend  a  Family  Issues  Group.  The  Family  Programs  in  intensive  day  treatment 
are  always  available  as  they  have  a  family  therapist  on  staff.  A  description  of 
each  activity,  its  purpose,  and  who  is  eligible  to  participate  is  presented  below. 


Activity 

Purpose 

Participants 

Family  Counselling 

•  To  complete  a  specialized  family 
assessment. 

•  To  assist  families  in  resolving 
problems  of  substance  use  and 
adjusting  family  patterns  to 
promote  and  support  the 
adolescent's  recovery. 

•  When  appropriate  to  refer  family 
members  to  longer  term  family 
therapy  at  an  external  agency. 

For  adolescents  with  an 
alcohol  or  drug  problem, 
and  their  family 
members. 

Parent  Information  Series 

Where  numbers  are  sufficient,  provide  a 
weekly  series  («4  sessions)  on: 

•  adolescent  alcohol  and  drug  use,  and 
its  effects  on  adolescents  and  their 
families,  on  adolescent  development, 
and  parenting;  and 

•  adolescent  intervention  and 
treatment  options. 

Parents  of  an  alcohol  or 
drug  involved 
adolescent. 

Parent  Support  Group 

Where  numbers  are  sufficient  offer  a 
weekly  group  where: 

•  participants  have  the  opportunity  to 
share  experiences,  gain  insight  and 
emotional  support  from  others 
dealing  with  an  alcohol  or  drug 
involved  adolescent;  and 

•  the  agenda  is  set  by  those  in  the 
group. 

From  time  to  time,  a  more  didactic 
session  will  be  led  by  the  counsellor. 

Parents,  other  adult 
family  members  and 
significant  adults 
affected  by  an  alcohol  or 
drug  involved 
adolescent. 

Family  Issues 

To  increase  the  adolescent  client's 
understanding  of 

•  the  concept  of  a  family  as  a  system; 

•  their  own  family  system; 

•  the  effects  of  their  alcohol  and  drug 
abuse  on  their  family;  and 

•  strategies  to  cope  with  family 
problems. 

For  adolescents  clients 
only 
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Recreation  and  Leisure 


The  description  and  purpose  of  recreation  and  leisure  are  presented  below. 


Description 

Purpose 

Facilitates  the  development, 
maintenance,  and  expression  of 
appropriate  leisure  choices  for  the 
adolescent  client.  The  recreation 
therapist  uses  environments  that 
encourage  healthy  risk-taking, 
challenge  and  responsible  decision- 
making. 

•  To  complete  a  specialized  recreation  and  leisure 
assessment  and  treatment  plan  with  the  recreation 
therapist.  This  identifies  the  client's  strengths, 
barriers  which  prevent  participation,  areas 
requiring  growth  and  areas  of  interest. 

•  To  participate  in  individual  and  group  recreation 
activities  in  support  of  the  adolescent's  treatment 
plan. 

•  To  help  the  adolescent  client  identify  recreation 
and  leisure  options  available  in  their  home 
community,  and  facilitate  the  client's  initiation  in 
some  of  these  activities  in  support  of  their 
continuing  care  experience. 

School 

All  adolescent  clients  in  intensive  day  treatment  participate  in  on-site  school, 
except  in  July  and  August.  School  provides  clients  with  opportunities  to  develop 
skills  and  attitudes  necessary  for  success  in  academic  and  vocational  and  work- 
oriented  endeavors.  A  description  of  school  and  its  purposes  are  presented  below. 


Description 

Purpose 

On-site  teachers  provide  a 
structured,  safe  environment  for 
curriculum  based  instruction, 
special  needs  education,  tutoring, 
and  enriched  educational 
experiences. 

•  To  complete  a  specialized  school  assessment. 

•  To  develop  an  individualized  education  plan. 

•  To  provide  an  opportunity  for  the  adolescent  client 
to  be  "successful"  within  a  school  setting. 

•  To  establish  or  maintain  linkages  with  home 
schools  to  facilitate  reintegration  into  the  school 
system. 

Residential  Support  (Optional) 

Residential  support  is  an  optional  service  for  adolescent  clients  in  intensive  day 
treatment  and  was  originally  designed  as  an  integral  part  of  the  intensive  day 
treatment  offered  in  Edmonton  and  Calgary.  Since  April,  1993,  this  services  has 
only  been  available  in  Calgary.  A  description  of  the  residential  support  service 
and  its  purposes  are  presented  below. 


Description 

Purpose 

Support  homes  are  available  for 
out-of-town  referrals  and  those 
adolescents  who  would  benefit 
from  a  more  structured,  supportive 
living  environment  while  in 
treatment.  Support  home  families 
are  carefully  screened  and 
understand  the  youth  needs. 

•  To  provide  a  supervised  home  setting  that  offers 
emotional  support  and  structure  for  the  client 
during  their  stay  in  intensive  treatment. 

•  To  provide  ongoing  and  additional  support  to  the 
client's  overall  treatment  plan. 
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Implemented  Versus  Originally  Planned  Program  Description 

The  original  plans  for  the  Adolescent  Treatment  Program  as  outlined  in  earlier 
program  descriptions^^  and  manuals  were  very  similar  in  content  and  objectives 
to  the  implemented  ATS.  Orientation  and  assessment,  personal  powers,  self- 
esteem,  peer  influence,  leisure,  family  issues,  and  relapse  prevention  are  still 
included;  most  modifications  are  in  terms  of  organization  of  the  content  areas. 

For  example,  in  the  manual,  most  content  areas  in  intensive  day  treatment  were 
arranged  in  module  form,  which  meant  the  content  area  (e.g.,  self-esteem,  family 
issues)  was  the  theme  of  those  entire  two  weeks.  Because  clients  enter  intensive 
day  treatment  at  various  times,  it  was  found  that  some  content  areas  are  better 
administered  on  a  once  a  week  basis  (e.g.,  relapse  prevention). 

As  Table  4  shows,  the  components  of  the  implemented  ATS  are  the  same  as  those 
in  the  original  plan,  although  the  original  elements  are  now  conceptualized  as 
more  integrated  elements  in  the  Adolescent  Treatment  System.  For  example, 
outpatient  counselling  is  now  outpatient  treatment  and  day/evening  treatment  is 
now  intensive  day  treatment,  and  together  they  are  the  ATS.  The  assessment 
and  referral  elements,  residential  support,  consultation,  and  support  to  parents 
are  now  integrated  into  the  services  that  make  up  outpatient  and  intensive  day 
treatment  rather  than  remaining  as  separate  elements  as  in  the  original 
description.  Program  evaluation  is  still  an  element  of  the  ATS,  as  this  report  can 
attest  to,  but  it  is  an  integral  part  of  all  of  AADAC's  work  and  not  ATS-specific 


Table  4. 

A  comparison  of  the  elements  of  the  original  plans  for  the  Adolescent 
Treatment  Program  with  the  evaluated  components  of  the  ATS. 


Evaluated  components  of  the 
Adolescent  Treatment  System 

Original  elements  of  the 
Adolescent  Treatment  Program 

Outpatient  Treatment 

(also  available  for  continuing  care) 

Outpatient  counselling 
Aftercare 

Individual  counselling 

Assessment  and  referral 
Consultation 
Support  to  parents 

Counselling  and  learning  groups 

Family  programs 

Support  to  parents 

Intensive  Day  Treatment 

Day/evening  treatment 

Individual  counselling 

Assessment  and  referral 
Consultation 
Support  to  parents 

Counselling  and  learning  groups 

Family  programs 

Support  to  parents 

Recreation  and  leisure 

School 

Residential  support 

Residential  support 

Program  evaluation 

Not  a  component,  now  seen  as  an  integrated 
process  used  in  AADAC's  commitment  to 
providing  innovative,  effective  treatment. 

Program  evaluation 

AADAC.  (April,  1989;  revised  August,  19901.  AADAC's  Adolescent  Alcohol  and  Drug  Abuse  Treatment 
Program:  Program  Description. 
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Aftercare  is  the  one  element  that  has  changed  the  most  conceptually  and 
continues  to  evolve.  At  the  time  of  the  original  description,  aftercare  was 
explained  as  ongoing  support  provided  "...  following  active  treatment ..." 
(AADAC,  1988,  p.  11).  Now,  after  intensive  day  treatment  is  completed,  the 
adolescent  client  often  still  needs  further  treatment.  Therefore,  the  word 
"continuing  care"  is  replacing  the  word  aftercare  in  intensive  treatment  to  mean 
that  the  client  is  referred  to  outpatient  treatment  for  further  treatment,  not 
simply  for  support  after  active  treatment. 

As  expected,  the  implemented  program  model  and  description  of  the  ATS  is  more 
detailed  than  the  original.  With  this  has  come  the  development  of  more  clearly 
delineated  long  term  objectives  for  clients.  Short  and  long  term  objectives  for 
collaterals  have  been  added,  clarifying  their  involvement  in  the  ATS. 


Summary 

At  the  time  of  the  Adolescent  Treatment  System  Evaluation,  AADAC's 
Adolescent  Treatment  System  provided: 

•  alcohol  and  drug  treatment  to  adolescents,  primarily  those  aged  12-17  years 
old; 

•  support  to  collaterals  (family  members  and  friends  of  an  adolescent  with  an 
alcohol  and  drug  use  problem);  and 

•  service  on  an  outpatient  and  intensive  day  treatment  basis. 

The  long  term  objectives  for  adolescent  chents  to  achieve  were: 

•  maintained  abstinence  from  alcohol  and  drug  use;  and 

•  improved  functioning  in  their  life  without  reliance  on  alcohol  or  other 
drugs. 

The  long  term  objectives  for  collaterals  to  achieve  were: 

•  improved  quality  of  their  family  and  social  relationships;  and 

•  improved  responses  to  their  adolescent's  relapses. 

Important  points  to  remember  when  understanding  the  results  include  that: 

•  the  expected  clientele  flow  was  most  adolescent  clients  and  collaterals 
entering  the  system  at  an  outpatient  treatment  facility; 

•  decisions  on  what  components  an  adolescent  client  or  collateral  received 
were  expected  to  be  made  jointly  by  the  individual  and  their  counsellor; 

•  family  therapists  were  only  on  staff  in  Edmonton,  Calgary  and  Grande 
Prairie,  and  half  the  family  therapist  positions  were  vacant  during  the 
evaluation;  and 

•  recreation  therapists  were  only  on  staff  in  Edmonton  and  Calgary. 
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A  Literature  Review  of  Adolescent  Alcohol  and  Drug 


Treatment  Effectiveness^^ 


To  provide  current  information  on  the  effectiveness  of  other  adolescent 
treatment  facilities,  in  preparation  for  a  comparison  with  the  effectiveness 
results  of  the  Adolescent  Treatment  System  Evaluation. 


The  literature  review  focuses  on  published  literature  collected  on  the 
effectiveness  of  alcohol  and  drug  treatment  with  clients  aged  11-19  years. 
Journals  (1980-1993)  available  through  Psychlnfo,  ERIC,  Education,  Drug  Info 
and  AADAC  Library  databases  were  searched. 


Abstinence  Rates 

Abstinence  rates  after  treatment  vary  considerably  from  study  to  study. 
However,  in  general: 

•  if  treatment  completers  and  non-completers  are  included  the 
abstinence  rates  cluster  around  30%  at  follow-up;'^ 

•  abstinence  rates  tend  to  decrease  as  more  time  elapses  since  the  treatment 
experience; 

•  most  of  the  treatment  effectiveness  research  that  reports  abstinence  rates 
are  for  adolescent  inpatient  treatment; 

•  no  conclusive  information  on  whether  adolescent  inpatient  or  outpatient 
treatment  is  more  effective  at  decreasing  adolescent  alcohol  and  drug  use; 
and 

0      No  studies  have  compared  the  two  treatment  modalities  using  the 
same  method  and  pre,  post,  and  follow-up  measures. 

0  More  studies  in  an  outpatient  setting  (day  treatment  or 
individual  sessions)  are  needed  to  determine  a  common 
abstinence  rate  for  this  type  of  treatment. 

•  while  there  appears  to  be  a  short-term  positive  impact  on  alcohol  and  drug 
use  from  participating  in  adolescent  alcohol/drug  treatment,  the  long-term 
impact  is  generally  uncertain  (Blum,  1987). 


For  more  details,  please  request  the  June,  1994  report,  "Adolescent  Alcohol  and  Drug  Treatment 
Effectiveness:  A  Literature  Review"  (Faist,  R.  &  Harvey-Jansen,  Z.)  from  AADAC  Information  and 
Program  Development  Services. 

12  Knapp,  Templer,  Cannon  &  Dobson  1991;  Alford,  Koehler  &  Leonard,  1991;  Marzen,  1990;  Richter, 
Brown  &  Mott.  1991;  Filstead,  1992;  Joamiing,  Quinn,  Thomas  &  Mullen,  1992;  Fiegelman,  Hyman  & 
Amann  1988. 
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Decreased  Alcohol  and  Drug  Use  Rates 

The  proportion  of  adolescents  who  decreased  their  alcohol  and  drug  use  after 
treatment  also  varies  from  study  to  study.  However,  in  general: 

•  decreased  alcohol  or  drug  use  rates  are  higher  than  abstinence  rates  at  all 
follow-up  time  periods;  if  treatment  non-completers  are  included  the 
rates  cluster  around  65%;^^ 

•  adolescents  reduce  their  heavy  use  of  narcotics  during  and  following  most 
types  of  adolescent  treatment; 

•  reduced  alcohol  and  marijuana  use  at  follow-up  is  not  a  very  common 
occurrence  when  adolescents  are  attending  treatment  primarily  designed 
and  attended  by  adults  (Catalano,  Hawkins,  Wells  &  Miller,  1991);  and 

•  more  studies  in  an  outpatient  setting  (day  treatment  or  individual 
sessions)  are  needed  to  determine  a  common  decrease  alcohol  and 
drug  use  rate  for  this  type  of  treatment. 


Impact  of  Treatment  on  Life  Areas 

Adolescents  with  alcohol  and  drug  problems  often  have  other  problems. 
Problems  in  the  major  life  areas  of  family,  school/job,  medical,  emotional, 
social/relationship  or  leisure  may  have  existed  before  the  alcohol  or  drug 
problem  began;  others  may  be  a  consequence  of  the  alcohol  or  drug  problem. 

Helping  the  adolescents  with  their  problems  in  the  major  life  areas  is  part  of 
decreasing  the  chance  of  relapse,  and  is  considered  an  additional  measure  of 
success  at  some  treatment  programs.  In  general: 

•  all  studies  that  measured  the  adolescent's  pre  and  post  functioning  in  at 
least  one  major  life  area  found  improved  functioning  after  adolescent 
treatment;  and 

•  most  studies  evaluated  only  inpatient  treatment  programs. 

Of  the  adolescents  who  completed  inpatient  treatment  (Alford,  Koehler  & 
Leonard,  1991): 

•  45%  reported  improvement  in  school,  work,  family  and  social  functioning  at 
6  months  following  treatment:  and 

•  29%  reported  improvement  in  school,  work,  family  and  social  functioning  at 
1  vear  following  treatment. 


13  Knapp,  Templer,  Cannon  &  Dobson  1991;  Marzen,  1990;  Richter,  Brown  &  Mott,  1991;  Filstead.  1992; 
Fiegelman;  Hyman  &  Amann  1988. 
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Marzen  (1990)  evaluated  the  effectiveness  of  an  adolescent  inpatient  treatment 
program.  Of  the  adolescents  who  completed  treatment: 

•  79%  reported  their  emotional  health  was  "very  much  improved"; 

•  66%  reported  their  physical  health  was  "very  much  improved"; 

•  45%  reported  their  relationship  with  their  parents  was  "very  much 
improved." 

Compared  with  before  treatment,  Knapp,  Templer,  Cannon  &  Dobson  (1991) 
found  that  at  discharge: 

•  70%  of  the  adolescents  reported  better  family  adjustment 

•  67%  of  the  adolescents  reported  no  legal  difficulties; 

•  63%  of  the  adolescents  were  not  expelled  from  school;  and 

•  45%  of  the  adolescents  reported  better  grades. 

As  well,  four  studies  in  the  Catalano  et  al.  review  (1991)  reported  improvement 
in  major  life  areas  at  follow-up.  The  adolescents  had  significantly: 

•  more  prosocial  behaviour  after  alcohol  and  drug  treatment  at  the  Teaching 
Family  Group  Home  (Braukman,  Bedlington,  Belden,  Braukmann,  Husted, 
Ramp  &  Wolf,  1985); 

•  more  drug  and  alcohol  avoidance  skills,  and  social  and  problem  solving 
skills  after  drug  abuse  treatment  received  while  in  a  juvenile  detention 
facility  (Hawkins,  Jenson,  Catalano  &  Wells,  1988c); 

•  higher  self-esteem  and  more  communication  with  their  mother  and  father 
after  a  community-based  educational  intervention  for  drugs  and  deviance 
(Iverson  &  Roberts,  1980);  and 

•  less  psychological  problems  as  measured  by  the  Minnesota  Multiphasic 
Inventory  (MMPl)  on  clinical  scales  including  depression,  and  psychopathic 
deviance  (Williams  &  Baron,  1982). 


Treatment  Approaches  and  Counsellors  with  the  Greatest  Impact 

Treatment  approaches  which  are  related  to  better  abstinence  and  decreased 
drinking/drug  use  rates  include: 

flexible  approaches  which  adjust  to  meet  each  adolescent's  individual  needs; 

formalized  assessment,  and  explicitly  defined  treatment  matches; 

family  therapy  and  behavioural  skills  counselling; 

school  for  dropouts; 

vocational  counselling; 

recreation  services; 

birth  control  services; 
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•  family  involvement  in  treatment  or  the  involvement  of  a  non-using 
supportive  person;  and 

•  continuing  care. 

Counsellors  with  more  experience  counselling  are  more  effective  at  treating 
adolescents. 

Adolescents  Who  Do  Best  in  Today's  Adolescent  Treatment 

More  successful  treatment  outcomes  occur  with: 

•  females; 

•  those  who  have  used  alcohol  and  drugs  for  less  of  their  adolescent  years; 

•  those  who  choose  to  enter  treatment;  and 

•  those  in  school. 

It  is  unclear  whether  treatment  completion  is  related  to  better  treatment 
outcomes. 

Summary 

Treatment  impact  varies  greatly  across  types  of  and  approaches  to  treatment. 
As  well  treatment  impact  varies  greatly  among  adolescents  with  different  life 
experiences.  If  treatment  completers  and  non-completers  are  included 
the  abstinence  rates  cluster  around  30%  at  follow-up.  Decreased  alcohol 
or  drug  use  rates  are  higher  than  abstinence  rates  at  all  follow-up  time  periods; 
if  treatment  non-completers  are  included  the  rates  cluster  around  65%. 

Emphasis  needs  to  be  placed  on  increasing  the  effectiveness  of  treatment  for 
male  adolescents,  those  who  started  using  at  an  early  age,  and  those  who  are 
mandated  to  treatment.  Support  is  strong  for  future  adolescent  treatment 
effectiveness  evaluations  which: 

•  evaluate  treatment  offered  in  an  outpatient  setting  (day  treatment  or 
individual  sessions); 

•  measure  exactly  what  treatment  each  adolescent  received;  and 

•  compare  the  treatment  received  with  the  adolescent's  treatment  outcomes. 

With  this  strategy,  more  commonality  in  abstinence  rates  for  each  treatment 
type  and  approach  can  be  achieved.  This  may  also  help  us  learn  about  the  gaps 
in  treatment  that  need  to  be  filled  to  ensure  all  adolescents  receive  the  best 
treatment  possible.  The  results  of  AADAC's  Adolescent  Treatment  System 
Evaluation  have  the  potential  to  suggest  treatment  programming  changes  that 
will  enhance  effectiveness. 
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Pretreatment  Experiences 


Evaluation  Objective  #4:        To  describe  in  detail  adolescent  clients  and 

collaterals  who  have  entered  the  ATS. 


With  this  pretreatment  information  on  the  backgrounds  and  needs  of  the  clients 
and  collaterals  served,  AADAC  can  better  understand  the  present  target 
population  of  the  ATS.  In  knowing  who  AADAC  serves,  AADAC  also  gains  a 
better  sense  of  what  gaps  in  adolescent  treatment  services  need  to  be  filled.  The 
pretreatment  information  is  critical  in  determining  the  impact  of  treatment.  For 
example,  one  can  tell  if  clients  have  decreased  their  alcohol  or  drug  use  or 
improved  in  the  area  of  family  functioning  only  if  one  first  understands  their 
level  of  use  and  family  functioning  before  treatment. 

During  the  period  of  March  1st  -  October  31st,  1993,  adolescent  clients  and 
collaterals  of  adolescents  attending  their  first  individual  or  family  counselling 
session  were  asked  to  participate  in  the  Outcome  Study.  See  Appendix  A, 
Outcome  Study,  for  details  on  the  information  collection  method.  At  first  visit, 
information  was  collected  from: 

•  253  adolescent  client  participants,  and 

•  59  collaterals  participants. 

The  participation  rate  was  64%  for  clients  and  78%  for  collaterals  who  were 
asked  to  participate.  Basic  information  was  available  through  the  automated 
Client  Monitoring  System  (CMS)  on  all  the  adolescent  clients  and  collaterals 
regardless  of  whether  they  participated  in  the  Outcome  Study.  From  this 
information,  we  learned  that,  in  general,  the  participants  in  the  Outcome 
Study  were  representative  of  all  those  in  the  Adolescent  Treatment 
System.  The  adolescents  in  the  sample  and  those  in  the  Adolescent  Treatment 
System  population  were  similar  on  marital  and  employment  status,  and  all 
alcohol  and  drug  use  measures  collected  on  the  CMS  admission  form.  However, 
four  significant  differences  were  found  for  adolescent  clients: 

•  females  were  overrepresented  (47%  in  sample,  37%  in  population); 

•  students  were  overrepresented  (75%  in  sample,  63%  in  population)  and 
those  with  an  occupation  were  underrepresented; 

•  those  treated  at  the  Adolescent  Treatment  Centre  in  Calgary  were 
overrepresented  (33%  in  the  sample,  and  22%  in  the  population),  and  the 
NW  Area  Offices,  NAC  and  the  Central  Area  Offices  were  each  shghtly 
underrepresented;  and 

•  male  and  female  18-19  year  olds  were  underrepresented  (7%  in  the  sample, 
24%  in  the  population),  and  those  12-17  years  old  were  overrepresented. 


For  more  details,  please  request  the  August,  1994  report,  "A  Pretreatment  Snapshot  of  Adolescent 
Chents  and  Their  Families"  (Harvey -Jansen,  Z.,  Horn,  M.  &  Faist,  R.)  from  AADAC  Information  and 
Program  Development  Services. 
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Two  significant  differences  were  found  for  collaterals: 


•  those  who  were  parents  (natural,  step  or  foster)  of  an  adolescent  with  a 
problem  were  overrepresented  (95%  in  the  sample,  82%  in  the  population), 
and  those  related  other  ways  underrepresented; 

•  those  treated  at  the  Adolescent  Treatment  Centre  in  Calgary  were 
overrepresented  (63%  in  the  sample,  and  51%  in  the  population),  and  the 
Central  Area  Offices  were  not  represented  in  the  sample. 


Adolescent  Clients  at  Pretreatment 

Commonly,  adolescent  clients  who  entered  treatment  at  AADAC's  Adolescent 
Treatment  System: 

•  were  male  (63%); 

•  had  "high"  alcohol  and  drug  use  (53%),  that  is  they  used  alcohol  and/or 
drug(s)  more  than  2  days  per  week  in  the  30  days  before  treatment; 

•  were  multiple  drug  users^^  in  the  30  days  (61%),  3  months  (74%),  and  12 
months  prior  to  treatment  (91%)  (see  Table  5); 

•  were  experiencing  negative  consequences  from  their  alcohol  or  drug  use 
(93%); 

•  had  run  away  (68%),  on  average  9  times  during  their  lifetime; 

•  had  emotional  or  psychological  concerns: 

0      71%  had  trouble  controlling  their  anger; 

0      63%  had  trouble  with  behaviours  that  felt  out  of  control; 

0      46%  had  hurt  themselves  on  purpose; 

0      39%  felt  depressed  for  a  period  that  lasted  more  than  2  weeks; 
0      at  least  35%  had  been  physically  abused; 
0      at  least  27%  had  attempted  suicide; 
0      at  least  24%  had  been  sexually  abused; 

•  had  been  involved  with  the  legal  system: 

0      76%  had  been  charged  with  an  offence,  but  not  necessarily  convicted 
an  average  of  4  times; 

0      47%»  were  on  probation  or  awaiting  trial  or  sentencing  when  they 
entered  treatment; 

0      19%  had  been  in  the  Young  Offenders  Centre  in  the  30  days  before 
treatment; 


A  multiple  drug  user  used  alcohol  and  one  or  more  drugs,  OR  2  or  more  drugs. 
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had  a  parent  with  a  current/prior  alcohol  or  drug  problem  (59%); 

hoped  to  complete  grade  12  and  2  years  of  post-secondary  education, 
regardless  of  their  school  status  (91%); 

chose  the  treatment  goals: 

0      deal  with  their  problem  of  alcohol  and/or  drug  abuse  (71%); 

0      improve  their  relationships  with  members  of  their  family  (46%); 

0      improve  their  school  performance  (46%). 


Table  5. 

The  alcohol  and  drug  use  of  adolescent  clients  at  pretreatment. 


Substance 

Percentage  of  adolescents  using 

In  the  past  30  days: 

substance  in  past: 

12 

3 

30  days 

average  number 

adolescents 

months 

months 

of  days 

using  the 
substance 

Beverage  alcohol 

98% 

87% 

71% 

6  days 

172 

Marijuana  or 

87% 

72% 

61% 

1 1  days 

148 

hashish 

LSD,  PCP,  or  similar 

57% 

41% 

30% 

5  days 

70 

drugs  (acid,  mush- 

rooms, angel  dust) 

Cocaine  or  crack 

32% 

17% 

11% 

6  days 

22 

Amphetamines 

25% 

13% 

9% 

6  days 

21 

(uppers,  speed) 

Barbituates  or 

22% 

12% 

9% 

4  days 

20 

tranquilizers 

Heroin/other  opiates 

22% 

13% 

8% 

9  days 

26 

Inhalants 

13% 

7% 

7% 

7  days 

16 

Non-beverage  alcohol 

9% 

8% 

5% 

12  days 

12 

Talwin  and  Ritalin 

5% 

1% 

0.4% 

6  days 

1 

Injected  Drugs  (for 

5% 

2% 

0.4% 

20  days 

1 

nonmedical 

purposes) 

In  the  30  days  pretreatment,  adolescents  were: 

•  experiencing  on  average  one  day  a  week  with  alcohol  problems  and  drug 
problems; 

•  not  troubled/bothered  to  a  large  degree  by  their  alcohol  or  drug  problems; 

•  divided  on  whether  it  was  important  to  receive  alcohol  and  drug  treatment 
now,  about  half  saying  it  was  important,  and  about  half  saying  it  was  not. 


The  sample  size  varies  from  253  adolescent  chents  because  of  missing  data.  For  example,  for  the 
beverage  alcohol  30  day  measure,  12  clients  have  missing  data,  leaving  an  N  of  241  clients.  If  172  used 
beverage  alcohol  then  that  is  equal  to  71%.  (172/241  x  100%=71%). 
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Differences  among  adolescents  included: 

•  females  using  more  alcohol  and  perceiving  more  of  a  problem  with  alcohol 
and  other  areas  of  their  life  than  males; 

•  males  reporting  less  support  for  AADAC  treatment  from  their  friends  than 
females,  with  no  gender  differences  in  family  support. 

•  those  adolescents  with  higher  levels  of  alcohol  and  drug  use  were  more 
likely  to  have: 

0      run  away; 

0      dropped  out  of  school; 

0      been  suspended  or  expelled  from  school; 

0      had  drug  using  friends;  and 

0      currently  live  with  someone  with  an  alcohol  or  drug  problem. 
Collaterals  at  Pretreatment 

Commonly,  collaterals  of  an  adolescent  who  entered  AADAC's  Adolescent 
Treatment  System: 

•  were  parents,  stepparents  or  foster  parents  of  the  adolescent  (97%); 

•  were  mothers  (68%); 

•  were  brought  in  (69%)  rather  than  sought  support  (31%); 

•  had  little  knowledge  in  some  of  the  areas  of  adolescent  alcohol  and  drug 
use; 

•  were  highly  motivated  to  get  support  and  treatment  for  their  adolescent,  as 
they  rated  alcohol  and  drug  treatment  as  well  as  treatment  for  problems  in 
all  life  areas  as  important  for  the  adolescent; 

•  rated  the  importance  of  alcohol  and  drug  treatment  and  treatment  in  the 
life  areas  for  their  adolescent  higher  than  the  adolescent  themselves  did. 

Summary 

•  The  adolescent  clients  who  entered  treatment  at  AADAC  had  multiple  drug 
use  problems  as  well  as  a  wide  variety  of  life  issues. 

•  Emotional  and  psychological  problems  were  very  common. 

•  About  half  of  the  adolescents  were  not  interested  in  treatment  when  they 
arrived  at  AADAC  despite  their  number  of  alcohol,  drug  and  life  problems. 
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The  Treatment  Experience 


Evaluation  Objective  #5: 

To  examine  the  client  and  collateral  feedback  on 
the  various  components  of  the  ATS. 

Evaluation  Objective  #3: 

To  examine  the  perceptions  and  reactions  of 
external  referral  agents. 

Evaluation  Objective  #2: 

To  examine  the  perceptions  and  reactions  of  staff 
working  in  the  ATS. 

The  amount  and  type  of  treatment  received  has  been  shown  in  the  hterature  to 
be  significantly  related  to  treatment  outcome,  so  it  is  important  to  understand 
what  commonly  was  the  treatment  experience  of  the  adolescent  clients  and 
collaterals  in  the  evaluation.  As  well,  we  need  to  know  the  perceptions  and 
feedback  of  clients,  collaterals,  external  referral  agents  and  ATS  staff:  they 
reflect  their  own  perception  of  the  success  of  treatment,  separate  from  the 
behavioural  measures  to  be  discussed  in  the  next  section,  "Treatment  Success" 
(see  page  49). 

Therefore,  this  section  examines  the: 

1.  typical  components  of  treatment  received  by  clients; 

2.  clients'  feedback  on  the  components  of  treatment  as  measured  by: 

0         satisfaction  with  treatment  received  for  various  problems; 
0         satisfaction  with  staff; 

0         helpfulness  of  various  treatment  activities;  and 
0         suggestions  for  how  to  improve/enhance  the  ATS. 

3.  typical  components  of  treatment  received  by  collaterals; 

4.  collaterals'  feedback  on  the  components  of  treatment  as  measured  by: 

0         satisfaction  with  treatment  received  for  various  goals; 
0         satisfaction  with  staff; 

0         helpfulness  of  various  treatment  activities;  and 
0         suggestions  for  how  to  improve/enhance  the  ATS; 

5.  perceptions  and  reactions  of  external  referral  agents  as  measured  by: 

0         satisfaction  with  the  ATS; 

0         suggestions  for  how  to  improve/enhance  the  ATS; 
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6.     perceptions  and  reactions  of  staff  working  in  the  ATS  as  measured  by: 

0  the  appropriateness  of  the  system's  goals,  and  clients  and 
collaterals'  ability  to  achieve  various  short  and  long  term 
objectives; 

0  feedback  on  the  completeness  of  implementation  of  the  ATS;  and 
0         suggestions  for  how  to  improve/enhance  the  ATS. 

The  results  from  clients  and  collaterals  were  collected  during  the  Outcome 
Study.  When  adolescent  clients  and  collaterals  either  completed  treatment  or 
left  treatment  (did  not  show  at  a  scheduled  appointment,  and  never  returned 
over  a  30  day  period)  they  were  "research  discharged,"  and  a  researcher  called 
them  and  completed  a  discharge  interview. 

Treatment  Experience  information  was  collected  from: 

•  253  adolescent  clients,  with  211  having  satisfaction  and  suggestion 
information;  and 

•  59  collaterals  with  55  having  satisfaction  and  suggestion  information. 

The  results  from  external  referral  agents  and  staff  were  collected  through  self- 
administered  mail  surveys  (see  Appendix  A  for  details). 

Typical  Components  of  Treatment  Received  By  Clients 

Typically,  most  (83%)  adolescents  attended  onlv  one  Outpatient  Treatment 
facility  during  their  stay  at  AADAC  and  they  tended  to  receive  only  individual 
counselling.  Table  6  below  shows  what  these  typically  received. 

Table  6. 


The  treatment  experience  of  adolescent  clients  who  attended  one  outpatient 
treatment  facility.  (n=209) 


Percentage  of  outpatient  treatment  -only 

Average 

Smallest 

Largest  number 

adolescents  who  received  service 

number  of 

number  of 

of  sessions 

sessions 

sessions 

received 

received 

Individual  counselling                   -  97% 

3 

1 

18 

Counselling  and  learning  groups^   -  13% 

5 

1 

25 

Family  Counselling                       -  17% 

2 

1 

4 

The  other  17%  of  the  adolescent  went  to  Intensive  Dav  Treatment  in  Edmonton 
or  Calgary;  60%  after  first  going  to  an  outpatient  treatment  facility,  and  40% 
who  went  directly  to  intensive  treatment.  On  average,  they  stayed  in  intensive 


1  Outpatient  counselling  and  learning  groups  included  the  Adolescent  Information  Series  and  Adolescent 
Support  Group. 
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day  treatment  for  29  days;  adolescents  stayed  as  little  as  1  day  and  as  long  as 
100  days.  Table  7  shows  what  the  adolescents  who  went  to  Intensive  Treatment 
typically  received. 


Table  7. 

The  treatment  experience  of  adolescent  clients  who  attended  intensive 
treatment.  (n=43) 


Percentage  of  adolescents  who  received 

service 

Average  sessions/ 
hours/  days 

Smallest 
number 
received 

Largest 
number 
received 

Outpatient  Treatment 
(before  intensive  treatment) 

Individual  counselhng 

-  60% 

3 

sessions 

1 

7 

Counselling  and  learning  groups 

-  16% 

3 

sessions 

1 

9 

Family  counselling 

-  23% 

2 

sessions 

1 

5 

Intensive  Treatment 

Individual  counselling 

-100% 

13 

sessions 

1 

36 

Counselling  and  learning  groups^ 

-  84% 

106 

sessions 

5 

276 

Family  programs^ 

-  65% 

7 

sessions 

1 

15 

Recreation  and  leisure 

-  84% 

42 

sessions 

2 

180 

AADAC  school^ 

-  72% 

70 

hours 

2 

310 

Residential  support  (host  homes) 

-  30% 

47 

days 

15 

100 

Continuing  Care 
(after  intensive  treatment,  on  an  outpatient  basis) 

Individual  counselling 

-  42% 

3 

sessions 

1 

15 

Counselling  and  learning  groups 

-  21% 

6 

sessions 

1 

15 

Family  counselling 

-  14% 

3 

sessions 

1 

5 

The  most  common  way  adolescent  clients  left  AADAC  was  to  simply  not  show  up 
at  or  book  their  next  treatment  session  (64%).  This  was  not  a  phenomena  just 
seen  with  adolescent  clients  who  attended  only  one  visit;  some  of  the  clients  with 
more  visits  left  in  this  way.  Below  are  the  most  to  least  common  ways 
adolescents  left  AADAC  treatment: 

•  they  chose  to  not  continue  with  treatment  (did  not  show  up  or  book 
subsequent  appointments)  (64%); 

•  treatment  was  completed  (19%); 

•  they  only  came  for  assessment  and  it  was  completed  (11%); 

•  their  counsellor  discontinued  the  treatment  process  (3%);  or 

•  they  were  transferred  to  another  AADAC  service,  and  did  not  show  up 
there  (3%). 


2  Intensive  counselling  and  learning  groups  included  the  Adolescent  Information  Series,  Adolescent 
Support  Group,  Orientation  &  Assessment  Group,  Process  Group,  Relapse  Prevention  Group,  Learning 
Group,  Self  Help  Experience  Group,  Weekend  Planning  and  Debriefing  Group,  Social  Skills  Application 
Group,  and  Transitional  Planning  &  Continuing  Care  Group. 

3  Family  Programs  included  the  Family  Issues  Group  and  Family  Counselling  sessions. 

*  Not  everyone  received  AADAC  schooling  while  at  intensive  day  treatment  because  schoohng  was  not 
provided  during  July  and  August. 
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Almost  one  in  five  adolescents  (18%)  came  for  only  one  session  at  either  an 
outpatient  or  intensive  treatment  facility.  These  clients  were  more  likely  to 
come  for  assessment  only,  or  were  more  likely  to  terminate  their  own  treatment 
than  clients  with  multiple  visits. 

Adolescent  clients  flowed  through  the  Adolescent  Treatment  System  in  seven 
pathways  (see  Figure  1): 

•  outpatient  treatment  only  (209  adolescents); 

•  outpatient  treatment  at  two  facilities  (1  adolescent); 

•  outpatient  treatment  followed  by  intensive  treatment  (12  adolescents); 

•  outpatient  treatment  followed  by  intensive  treatment  followed  by 
continuing  care  at  an  outpatient  treatment  facility  (14  adolescents); 

•  intensive  treatment  only  (8  adolescents); 

•  intensive  treatment  followed  by  continuing  care  at  an  outpatient  treatment 
facility  (8  adolescents); 

•  intensive  treatment  followed  by  outpatient  treatment  followed  by  intensive 
treatment  (1  adolescent). 

Almost  all  (236  adolescent  or  93%)  began  in  outpatient  treatment,  with  only  7% 
(17  adolescents)  going  directly  to  intensive  treatment. 
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Figure  1. 

Actual  adolescent  client  flow  through  the  Adolescent  Treatment  System. 
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Clients'  Feedback  on  the  Components  of  Treatment 


As  mentioned  earlier,  clients'  feedback  on  the  components  of  treatment  was 
measured  in  the  following  three  ways: 

1.     satisfaction  with  treatment  received  for  problems  in  the  following  13  areas: 


drug  problems; 
alcohol  problems; 
family  problems; 
school  problems; 
job/employment  problems; 
emo  tional/p  sychological 
problems; 


medical  problems; 
social/relationship  problems; 
financial  problems; 
sexual  concerns; 
leisure  problems; 
expressing  self  problems; 
living  arrangement 
problems; 


2.  satisfaction  with  staff;  and 

3.  helpfulness  of  various  treatment  services. 


Satisfaction  with  Treatment  Received  for  Various  Problems 

In  all  13  problem  areas,  over  80%  of  adolescents  reported  being  somewhat  or 
very  satisfied  with  the  treatment  they  received  at  AADAC  for  the  problem. 
According  to  Table  8,  they  were  most  satisfied  with  the  treatment  received  for: 

•  emotional/psychological  problems,  and 

•  alcohol  problems  (for  both  54%  were  very  satisfied). 

More  than  10%  of  the  adolescent  clients  were  somewhat  or  very  dissatisfied  with 
the  treatment  received  for: 

•  family  problems; 

•  job/employment  problems; 

•  school  problems; 

•  living  arrangement  problems;  and 

•  sexual  concerns. 

No  significant  difference  in  the  satisfaction  ratings  of  clients  with  single  or 
multiple  treatment  visits  were  found,  except  in  the  case  where  adolescents  were 
receiving  help  for  social  or  relationship  problems.  Adolescents  with  multiple 
treatment  visits  were  more  satisfied  with  help  received  for  social  and 
relationship  problems  than  adolescents  who  only  attended  one  treatment  visit. 

No  significant  difference  in  the  satisfaction  ratings  of  clients  on  the  help  received 
for  alcohol  and  drug  problems  were  found  between  those  who  completed 
treatment  and  those  who  left  treatment  without  completing. 
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Table  8. 

Adolescent  clients'  satisfaction  with  treatment  for  problems,  (n  varies  if  problem  area) 


Treatment  for: 

Very 

Somewhat 

Somewhat 

Very 

Satisfied 

Dissatisfied 

Dissatisfied 

54% 

42% 

4% 

1% 

54% 

39% 

4% 

2% 

49% 

46% 

4% 

2% 

Social/relationship  problems 

48% 

48% 

4% 

1% 

Problems  expressing  oneself 

48% 

45% 

6% 

1% 

Drug  problems 

48% 

42% 

6% 

3% 

Living  arrangement  problems 

41% 

46% 

10% 

3% 

Financial  problems 

38% 

53% 

6% 

3% 

Sexual  concerns 

38% 

49% 

5% 

8% 

School  problems 

37% 

50% 

11% 

2% 

Family  problems 

35% 

51% 

11% 

4% 

Medical  problems 

33% 

57% 

7% 

3% 

Job/employment  problems 

28% 

52% 

17% 

4% 

Satisfaction  with  AADAC  staff 

AADAC  staff  were  rated  in  terms  of  client  satisfaction  in  seven  areas:  helping 
client  meet  their  goals,  respecting  client's  feelings,  respecting  client's  right  to 
confidentiality,  caring,  listening  to  clients,  being  available  when  needed,  and 
knowledgeable  about  alcohol  and  drugs.  Over  93%  of  adolescents  said  AADAC 
staff  were  good  or  excellent  in  all  seven  areas.  As  summarized  in  Table  9, 
adolescents  most  commonly  said  staff  were  excellent  at: 

•  respecting  the  adolescent's  right  to  confidentiality; 

•  listening  to  adolescents; 

•  being  knowledgeable  about  alcohol  and  drugs; 

•  respecting  the  adolescent's  feelings;  and 

•  caring. 

Adolescents  most  commonly  said,  staff  were  good  at: 

•  helping  them  meet  their  goals;  and 

•  being  available  when  needed. 

Table  9. 


Client  satisfaction  ratings  of  AADAC  staff  in  seven  critical  areas.  (n=210) 


Rating  area 

Excellent 

Good 

Poor 

Very  Poor 

Respecting  adolescent's  right  to  confidentiahty. 

66% 

29% 

4% 

1% 

Listening  to  adolescent. 

65% 

33% 

2% 

0% 

Being  knowledgeable  about  alcohol  and  drugs. 

65% 

31% 

3% 

1% 

Respecting  adolescent's  feehngs. 

60% 

36% 

4% 

0% 

Caring 

54% 

43% 

3% 

0% 

Helping  adolescent  meet  their  goals. 

42% 

53% 

5% 

0% 

Being  available  when  needed 

45% 

48% 

6% 

0% 
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No  significant  differences  in  satisfaction  with  staff  were  found  amongst 
adolescent  with  single  or  multiple  treatment  visits.  As  well,  no  significant 
differences  in  satisfaction  with  staff  were  found  amongst  adolescents  who 
treatment  completed,  and  those  who  left  before  completing  treatment,  except  in 
one  case.  Those  who  completed  treatment  were  more  satisfied  with  the  staff 
being  available  when  needed  than  were  those  who  did  not  complete  treatment. 

Helpfulness  of  Treatment  Activities 

Clients  were  asked  to  rate  the  helpfulness  of  different  treatment  activities  they 
participated  in  while  in  treatment.  Adolescents  found  individual  counselling  to 
be  the  most  helpful  outpatient  treatment  activity  when  compared  with 
adolescent  information  series,  adolescent  support  group,  and  family  counselling. 
Recreation  and  leisure  and  residential  support  were  the  most  helpful  intensive 
treatment  activities  when  compared  with  individual  counselling,  counselling  and 
learning  groups,  family  programs  and  AADAC  school  (see  Table  10). 
Helpfulness  ratings  were  not  significantly  different  for  multiple  and  single  visit 
outpatient  or  intensive  clients. 

Intensive  treatment  clients  and  their  counsellors  were  very  similar  in  reporting 
the  types  of  treatment  activities  received.  Outpatient  treatment  clients  were 
similar  in  their  reporting  of  whether  or  not  they  received  individual  counselling. 
However,  outpatient  treatment  clients  and  counsellors  were  often  discrepant  in 
terms  of  whether  the  client  received  the  adolescent  information  series/adolescent 
support  group  (40%  discrepant)  or  family  counselling  (36%  discrepant).  The 
discrepancy  was  usually  that  the  adolescent  client  thought  they  had  received 
that  type  of  treatment  activity,  while  the  counsellor  said  they  had  not. 


Table  10. 

Helpfulness  of  treatment  activities  offered  in  AADAC's  adolescent  outpatient 
and  intensive  treatment,  (n  depends  on  if  treatment  activity  received) 


Helpfulness  of: 

A  lot 
helpful 

A  fair 
amount 
helpful 

A  little 
helpful 

Not  at  all 
helpful 

Outpatient  treatment 

Individual  Counselling 

56% 

28% 

14% 

2% 

Adolescent  Information  Series 

45% 

31% 

21% 

3% 

Adolescent  Support  Group 

43% 

31% 

20% 

6% 

Family  Counselling 

32% 

27% 

32% 

9% 

Intensive  Treatment 

Individual  Counselling 

53% 

13% 

21% 

13% 

CounseUing  &  LeEirning  Groups 

43% 

20% 

31% 

6% 

Family  Programs^ 

13% 

26% 

45% 

16% 

Recreation  &  Leisure 

63% 

17% 

14% 

6% 

AADAC  School 

43% 

18% 

14% 

25% 

Residential  Support/Host  Home 

58% 

17% 

17% 

8% 

Includes  family  counselling  and  family  issues  group. 
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Suggestions  for  Enhancing  the  Adolescent  Treatment  System 


As  part  of  the  telephone  interview  with  the  Adolescent  Treatment  System 
Evaluation  researcher,  adolescent  clients  had  the  opportunity  to  answer  the 
following  question  in  as  much  detail  as  they  wanted: 

If  you  could  tell  AADAC  about  the  one  most  important  thing  they  could  do 
to  improve  their  Adolescent  Treatment  System,  what  would  it  be? 

Adolescents  most  commonly  provided  a  positive  response  without  a  specific 
suggestion  for  change.  Below  are  six  examples,  one  from  each  management 
area. 

Satisfied  and  very  impressed." 
No  ideas.  They're  excellent." 


Northwest- 
Northeast: 
Edmonton: 


Keep  it  up,  being  so  nice  to  people  when  they  arrive.  Good 
work." 

Central:      "Well  done  program." 
Calgary:      "Perfect  as  is." 

South:         "No  complaints  at  all.  1  looked  forward  to  going  to  sessions. 
I  really  enjoyed  it." 


It  was  also  quite  common  for  adolescents  to  say  they  could  not  think  of  how  to 
improve  the  ATS,  but  this  did  not  mean  they  did  not  see  room  for  improvement. 

Adolescent  clients  were  in  general  making  four  suggestions.  AADAC  could 
improve  its  Adolescent  Treatment  System  by: 

1.  having  counsellors  be  more  involved  in  the  counselling,  not  just  in 
terms  of  asking  the  questions  or  listening.  Providing  direction  or 
suggestions  at  times  is  warranted  and  expected.  Also,  some  adolescents 
wondered  why  counsellors  asked  about  other  areas  of  their  life,  not  just 
about  alcohol  and  drug  use  and  consequences. 

2.  changing  the  focus  of  the  client's  counselling  session.  For  examples,  more 
emphasis  on  school  work,  or  spend  less  on  school,  spend  more  time 
individually  on  alcohol  and  drugs.  While  the  specific  content  of  the  change 
of  focus  varied  from  client  to  client,  the  overall  message  was  that  the 
adolescents  were  suggesting  more  goal-focused  treatment. 

3.  providing  more  flexibility  in  the  length  and  frequency  of  individual 
counselling  sessions;  the  typical  situation  of  a  weekly  or  biweekly  50 
minute  session  did  not  meet  their  needs.  Most  wanted  longer  and  more 
frequent  sessions  rather  than  the  opposite. 

4.  having  counsellors  provide  more  information  on  the  effects  of  alcohol 
and  drugs.  The  medium  suggested  for  this  purpose  by  a  few  adolescents 
was  an  up-to-date  video. 
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Typical  Components  of  Treatment  Received  By  Collaterals 


All  collaterals  attended  treatment  on  an  outpatient  basis,  regardless  of  whether 
they  received  it  at  an  outpatient  or  intensive  treatment  facility.  As  shown  in 
Table  11,  most  collaterals  met  one  on  one  with  a  counsellor  (individual 
counselling)  or  they  met  with  their  counsellor  and  another  family  member, 
usually  their  spouse  or  the  adolescent  with  the  alcohol  and  drug  problem  (family 
counselling). 


Table  11. 

The  treatment  experience  of  collaterals,  according  to  counsellors'  reports. 
(n=59) 


Percentage  of  outpatient  treatment  - 

only 

Average 

Smallest 

Largest  number 

collaterals  who  received  service 

number  of 

number  of 

of  sessions 

sessions 

sessions 

received 

received 

Individual  counselling 

32% 

3 

8 

Family  counselling 

83% 

3 

1 

12 

Parent  support  group 

14% 

7 

1 

17 

Parent  information  series 

5% 

1 

1 

1 

However  about  half  (48%)  of  all  collaterals  received  one  session  in  total. 
Collaterals  tended  to  leave  treatment  because: 

•  they  chose  to  not  continue  with  treatment  (did  not  show  up  or  book  a 
subsequent  appointment  (47%); 

•  treatment  was  completed  (41%); 

•  their  counsellor  discontinued  the  treatment  process  (9%); 

•  they  were  transferred  to  another  AADAC  service  and  did  not  show  up  there 
(3%). 

Those  with  only  one  treatment  session  were  similar  to  those  with  multiple 
treatment  sessions  in  terms  of  their  reasons  for  leaving  treatment. 

Collaterals  flowed  through  the  Adolescent  Treatment  System  in  four  pathways 
(see  Figure  2). 

•  treatment  at  one  outpatient  facility  only  (48  collaterals); 

•  treatment  at  two  different  outpatient  facilities  (2  collaterals); 

•  treatment  at  an  outpatient  facility  followed  by  treatment  at  an  intensive 
facility  where  their  adolescent  was  in  treatment  (8  collaterals); 

•  treatment  at  an  outpatient  facility  followed  by  treatment  at  an  intensive 
facility  as  their  adolescent  was  there  followed  by  treatment  at  an  outpatient 
facility  as  their  adolescent  was  there  for  continuing  care  (1  collateral). 

Most,  48  of  the  59  collaterals  (81%),  attended  treatment  at  one  outpatient 
treatment  facility. 


Adolescent  Treatment:  Excellence  through  Evaluation  (March,  1995) 


Collaterals'  Feedback  on  the  Components  of  Treatment 

As  mentioned  earlier,  collaterals'  feedback  on  the  components  of  treatment  was 
measured  in  the  following  three  ways: 

•  satisfaction  with  help  received  for  the  following  6  goals: 

1.  Dealing  with  the  adolescent's  withdrawal  symptoms; 

2.  Getting  information  on  alcohol/drug  abuse  and  how  it  affects 
adolescents; 

3.  Getting  the  adolescent  to  commit  to  treatment; 

4.  Family  problems  related  to  the  adolescent's  alcohol/drug  use; 

5.  Supporting  the  adolescent's  recovery  from  alcohol/drug  use  problems; 

6.  Support  for  collateral  while  dealing  with  the  adolescent's  alcohol/drug 
use  problem 

•  satisfaction  with  staff;  and 

•  helpfulness  of  various  services. 

Satisfaction  vs^ith  Help  Received  for  Various  Goals. 

Over  75%  of  collaterals  were  somewhat  or  very  satisfied  with  the  help  they 
received  in  all  areas  at  AADAC.  According  to  Table  12,  they  were  most  satisfied 
with: 

•  support  they  received  while  dealing  with  the  adolescent's  alcohol/drug  use 
problem  (61%  very  satisfied). 

More  than  20%  of  the  collaterals  were  somewhat  or  very  dissatisfied  with  the 
treatment  received  for: 

•  dealing  with  the  adolescent's  withdrawal  symptoms;  and 

•  getting  the  adolescent  to  commit  to  treatment. 

Collaterals  with  multiple  visits  were  significantly  more  satisfied  than  single  visit 
collaterals  on  help  received  for  the  following  two  goals: 

•  getting  the  adolescent  to  commit  to  alcohol  and  drug  treatment;  and 

•  help  with  family  problems  related  to  the  adolescent's  alcohol  and  drug  use. 

Multiple  visit  collaterals  were  more  satisfied  with  the  help  received  toward  their 
other  four  treatment  goals  than  single  visit  collaterals,  but  the  increased 
satisfaction  was  not  significant. 
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Table  12. 

Collaterals'  satisfaction  with  help  received  for  various  goals,  (n  varies;  depends 
on  whether  goal  was  an  issue) 


Help  with: 

Very 
Satisfied 

Somewhat 
Satisfied 

Somewhat 
Dissatisfied 

Very 
Dissatisfied 

Support  for  collateral  while  dealing  with  the 
adolescent's  alcohol/drug  use  problem. 

61% 

21% 

9% 

9% 

Supporting  the  adolescent's  recovery  from 
alcohol/drug  usej3roblems. 

56% 

31% 

2% 

11% 

Family  problems  related  to  the  adolescent's 
alcohol/drug  use. 

54% 

29% 

12% 

5% 

Getting  adolescent  to  commit  to  treatment. 

52% 

27% 

12% 

10% 

Dealing  with  adolescent's  withdrawal  symptoms. 

49% 

27% 

15% 

9% 

Getting  information  on  alcohol/  drug  abuse  and 
how  it  affects  adolescents 

48% 

36% 

12% 

4% 

Satisfaction  w^ith  AADAC  staff 

AADAC  staff  were  rated  in  the  same  seven  areas  as  used  in  adolescent  ratings. 
Over  91%  of  collaterals  said  AADAC  staff  were  good  or  excellent  in  all  seven 
areas  (see  Table  18).  Collaterals  most  commonly  said  staff  were  excellent  at: 

•  being  knowledgeable  about  alcohol  and  drugs; 

•  respecting  collateral's  right  to  confidentiality; 

•  listening  to  collaterals; 

•  caring; 

•  respecting  collateral's  feelings;  and 

•  being  available  when  needed. 

Collaterals  most  commonly  said,  staff  were  good  at: 

•  helping  collateral  meet  their  goals. 

No  significant  differences  in  satisfaction  with  staff  were  found  amongst 
collaterals  with  single  or  multiple  treatment  visits. 


Table  13. 

Collateral's  satisfaction  ratings  of  AADAC  Staff  in  seven  critical  areas.  (n=55) 


Rating  area 

Excellent 

Good 

Poor 

Very  Poor 

Being  knowledgeable  about  alcohol  and  drugs 

66% 

32% 

2% 

0% 

Respecting  collateral's  right  to  confidentiality. 

63% 

33% 

4% 

0% 

Listening  to  collateral. 

57% 

37% 

6% 

0% 

Caring 

57% 

43% 

0% 

0% 

Respecting  collateral's  feelings. 

54% 

42% 

2% 

2% 

Being  available  when  needed 

54% 

38% 

4% 

4% 

Helping  collateral  meet  their  goals. 

41% 

51% 

8% 

0% 
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Helpfulness  of  Treatment  Activities 

Collaterals  were  asked  to  rate  the  helpfulness  of  different  treatment  activities 
they  participated  in  while  in  treatment.  All  four  treatment  activities  available  to 
collaterals  were  rated  as  a  lot  or  a  fair  amount  helpful  by  at  least  three-quarters 
of  the  collaterals  (see  Table  14).  No  particular  activity  was  a  great  deal  more 
helpful  than  the  others.  A  third  of  counsellors  and  collaterals  differed  in  what 
treatment  activities  they  thought  the  collateral  had  received.  Collaterals 
thought  they  received  individual  counselling,  and  counsellors  reported  instead 
that  there  collaterals  received  family  counselling.  Therefore,  confusion  exists 
between  the  content  area  (family)  of  a  treatment  session  and  who  attends  the 
treatment  sessions  (one  individual  or  more  than  one  family  member). 


Table  14. 

Helpfulness  of  treatment  activities  offered  to  collaterals,  (n  depends  on  if 
treatment  activity  received) 


Helpfulness  of: 

A  lot 

A  fair 

A  little 

Not  at  all 

helpful 

amount 
helpful 

helpful 

helpful 

Individual  Counselling 

69% 

22% 

9% 

0% 

Family  CounseUing 

52% 

30% 

18% 

0% 

Parent  Support  Group 

53% 

37% 

5% 

5% 

Parent  Information  Series 

65% 

12% 

17% 

6% 

Suggestions  for  Enhancing  the  Adolescent  Treatment  System 

As  part  of  the  telephone  interview  with  the  Adolescent  Treatment  System 
Evaluation  researcher,  collaterals  had  the  opportunity  to  answer  the  following 
question  in  as  much  detail  as  they  wanted: 

If  you  could  tell  AADAC  about  the  one  most  important  thing  they  could  do 
to  improve  their  Adolescent  Treatment  System,  what  would  it  be? 

Almost  every  collateral  provided  a  suggestion  for  how  the  ATS  could  improve. 
There  were  three  common  suggestions  (see  Appendix  B  for  a  complete  listing  of 
suggestions/comments).  AADAC  could  improve  its  Adolescent  Treatment 
System  by: 

1,  involving  family  more  in  the  adolescent's  treatment,  and  clarifying 
the  expectations  of  this  family  involvement  once  it  occurs.  For 
example,  parents  requested  information  on  how  their  adolescent  was 
progressing  in  treatment  and  what  reasons  their  adolescent  gave  for  using 
alcohol  and  drugs,  but  were  not  given  this  information  by  their  counsellor. 
As  well,  getting  family  counselling  started  sooner  once  the  adolescent  had 
entered  treatment  was  suggested. 

2.  having  counsellors  suggest  sooner  what  information  resources  are 
available  to  collaterals  (e.g.,  information  on  the  effects  of  alcohol  and 
drugs).  One  collateral  mentioned  they  wanted  more  information  on 
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withdrawal  and  they  did  receive  it.  They  felt  that  just  that  too  much  time 
went  by  before  they  were  made  aware  of  the  information  resources 
available. 

3.     Being  more  in  tune  with  whether  it  is  time  to  have  higher 
expectations  of  the  adolescent  in  terms  of  decreased  use  or 
abstinence  or  whether  it  is  time  to  slow  the  treatment  process 
down.  Collaterals  mentioned  instances  where  they  thought  moving  too 
slow  and  moving  too  fast  resulted  in  their  adolescent  dropping  out  of 
treatment. 
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Perceptions  and  Reactions  of  External  Referral  Agents^ 


In  January,  1992,  external  referral  agents  to  AADAC's  Adolescent  Treatment 
System,  who  had  referred  at  least  one  adolescent  cUent  in  the  past  12  months,  were 
invited  to: 

•  rate  their  satisfaction  with  the  ATS;  and 

•  provide  their  suggestions  on  how  to  enhance  it. 

Half  of  the  respondents  worked  either  for  the  Alberta  Solicitor  General  (now  Justice) 
(26%)  or  in  a  school  (24%).  See  Table  15  for  a  complete  hsting  of  the  external  referral 
agents  who  provided  feedback. 

Table  15. 


The  affiliation  of  the  external  referral  agents  who  provided  satisfaction 
feedback  and  suggestions.  (n=132) 


External  Referral  Agent's  Affiliation 

External  Referral  Agent's  Affiliation 

Alberta  SoUcitor  General 

26% 

Alberta  Mental  Health 

4% 

Schools 

24% 

AADAC  Funded  Agencies 

2% 

Alberta  Family  and  Social  Services 

12% 

Psychologists/psychiatrists 

2% 

Youth  services  for  housing, 
development  and  assessment 

10% 

Physicians/hospitals 

1% 

Community/youth  groups 

7% 

Employee  Assistance  Programs 

1% 

Family  &  Community  Support  Services 

6% 

No  affihation  provided 

5% 

External  referral  agents  had  a  nimiber  of  expectations  for  adolescents  who  they 
referred  to  the  ATS.  Most  commonly  they  wanted  their  client  to  receive: 

•  individual  counselling  (56%); 

•  chent  assessment  (35%);  or 

•  information/education  concerning  alcohol  and  drug  use  (30%). 
For  a  hsting  of  all  the  referral  agents'  expectations,  see  Table  16. 

Table  16. 


The  external  referral  agents'  expectations  for  treatment  of  the  adolescents  they 
refer*  (n=132) 


Treatment  Expectation 

Treatment  Expectation 

Individual  counselling 

56% 

Progress  summary 

8% 

Chent  assessment 

35% 

Treatment  plan 

7% 

Alcohol/drug  use  info./education 

30% 

Inpatient/residential  treatment 

6% 

Group  counseUing 

18% 

School  or  tutoring 

6% 

Chent  support  during  treatment 

16% 

Detoxification 

3% 

Appropriate  referral  or  hnk  to 
community  resources 

14% 

Confirmation  of  appointment 

2% 

FoUow-up  plan 

11% 

Accountabdity 

1% 

Chent  motivated  to  reduce  use 

11% 

*  Percentages  will  not  add  to  100%  as  respondents  could  list  any  number  of  expectations. 


6  For  more  details,  please  request  the  June  1992  report,  "AADAC  Adolescent  Treatment  Program:  Survey 
of  Referral  Agents"  (James,  D.)  from  AADAC  Information  and  Program  Development  Services. 
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Satisfaction  with  the  ATS 

Many  of  the  referral  agent  who  responded  (71%)  made  positive  comments  about  staff 
and  their  experiences  in  dealing  with  AADAC.  Respondents  made  comments  that 
staff: 

were  cooperative; 
were  professional; 
were  caring; 
were  friendly; 
were  accessible; 

had  a  high  level  of  motivation; 
had  a  genuine  interest  in  adolescents; 
provided  good  communication  with  the  referral  agent;  and 
developed  a  good  working  relationship  with  the  referral  agent. 

Referral  agents  who  were  negative  regarding  their  experience  (16%)  with  AADAC 
cited  poor  communication  between  agencies  and  the  limitations  placed  on  treatment 
access  because  of  custody  requirements. 

The  majority  of  external  referral  agents  who  responded  (59%)  were  satisfied  that  the 
ATS  was  meeting  their  clients'  needs.  Referral  agents  who  were: 

•  satisfied  (59%)  said  AADAC's  ATS  was  accessible,  expedient,  and  their  clients 
had  reported  being  satisfied; 

•  somewhat  satisfied  (31%)  suggested  AADAC  is  providing  an  important  service 
for  teens,  but  at  the  same  time  they  noted  that  assessment  was  cumbersome, 
formal  agency  reporting  could  be  improved,  and  clients  did  not  always 
participate  once  referred; 

•  unsatisfied  (10%)  commented  that  AADAC  was  unable  to  deal  with  special 
populations  (i.e.,  handicapped  teens,  adolescents  requiring  closed  custody, 
Native  adolescents)  and  failed  to  provide  adequate  follow-up.  A  few  suggested 
there  was  a  need  for  residential  programming. 

The  percentage  of  respondents  who  reported  that  the  ATS  was  satisfactory  in 
meeting  client  needs  did  not  differ  by  referral  source  or  AADAC  service  division, 
except  in  the  following  case: 

•  the  Northeast  referral  agents  were  significantly  more  hkely  to  be  satisfied  than 
the  Northwest  referral  agents;  65%  compared  to  44%. 


One-quarter  of  the  referral  agents  felt  residential  support  was  somewhat 
unsatisfactory  or  unsatisfactory  (25%),  citing  problems  in  the  support  home  or  a  lack 
of  communication  between  agencies  as  the  reason  for  their  dissatisfaction. 
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Suggestions  for  Enhancing  the  Adolescent  Treatment  System 

Many  referral  agents  (61%)  offered  comments  and  suggestions  concerning  adolescent 
treatment  at  AADAC.  Five  general  themes  emerged. 

1.  AADAC's  client  confidentiality  and  release  of  information  procedures 
could  be  modified  as  external  referral  agents  said  this  affected  their  ability  to 
communicate  effectively  with  AADAC  staff  about  a  referred  client. 

2.  Work  continually  to  enhance  existing  services.  While  not  necessarily 
dissatisfied,  many  referral  agents  offered  individual  comments  and  suggestions 
on  how  current  adolescent  programming  could  be  enhanced.  Examples 
included:  provide  evening  groups  which  would  allow  parents  who  work  during 
the  day  and  adolescents  who  attend  school  during  the  day  the  opportunity  to 
attend,  increase  outreach,  have  Native  staffing  that  equals  the  percentage  of 
Natives  in  the  program,  and  increase  the  clients  in  follow-up  treatment. 

3.  Access  to  AADAC  services  for  special  populations  could  be  enhanced. 

Referral  agents  expressed  concern  about  the  ATS  in  terms  of  proximity, 
availability,  and  access  by  special  populations.  Comments  indicated  that 
referral  agents  perceive  a  need  for  improved  programming  to  accommodate 
particular  groups  such  as  Natives,  Young  Offenders,  and  younger  teens. 

4.  AADAC  needs  to  promote  the  Adolescent  Treatment  System  more.  In 

some  cases,  comments  reflected  a  lack  of  knowledge  about  the  ATS  and/or  a 
desire  to  learn  more. 

5.  Prevention  initiatives  are  important,  too.  Comments  indicated  referral 
agents  see  prevention  initiatives  as  a  positive  approach  to  alcohol  and  drug  use 
among  teens.  Some  suggested  prevention  represented  a  "proactive"  rather  than 
a  reactive  method  for  addressing  the  issue. 
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Perceptions  and  Reactions  of  ATS  Staff^ 

During  the  autumn  of  1992,  all  counselling  supervisors,  addictions  counsellors, 
family  counsellors,  recreation  therapists  and  teachers  who  worked  in  the 
Adolescent  Treatment  System  were  sent  a  self-administered  ATP  staff  survey  to 
which  they  could  respond  with  anonymity.  They  were  asked,  among  other 
things,  about: 

•  how  effective  the  ATS  was  for  adolescent  clients  and  collaterals; 

•  how  fully  the  various  services  of  outpatient  and  intensive  treatment  were 
implemented;  and 

•  suggestions  for  enhancing  the  ATS. 


Staffs  Feedback  on  System  Goals 

Over  75%  (n=53)  of  outpatient  and  intensive  treatment  staff  thought  all  five  ATS 
goals  were  appropriate  or  very  appropriate  for  clients.  Overall,  intensive 
treatment  staff  rated  appropriateness  of  the  goals  higher  than  did  outpatient 
treatment  staff. 

How  well  program  content  addressed  the  client  ATS  Goals 

•  The  majority  of  Intensive  Treatment  staff  thought  the  program  content 
addressed  all  the  program  goals  quite  well  or  very  well. 

•  Outpatient  Treatment  staff  thought  the  content  of  the  ATP  addressed  only 
two  goals:  to  increase  the  adolescent's  knowledge  and  understanding  of  the 
role  alcohol  and  other  drugs  play  in  their  lives  (94%);  and  to  assist 
adolescents  in  developing  skills  that  facilitate  responsible  decision- making 
and  the  ability  to  successfully  manage  their  own  lives  free  from  drug  abuse 
(74%). 

•  Both  Outpatient  and  Intensive  Treatment  staff  thought  the  program 
content  best  addressed  the  knowledge-based  goal. 


Client  short  term  objectives  most  likely  to  be  achieved  during  treatment 


Outpatient  Treatment 

Intensive  Treatment 

1.    Increase  client's  knowledge  and  understanding 
of  alcohol  and  other  drug  use  and  its  effect  on 
themselves  and  their  families. 

1.    Increase  client's  knowledge  and  understanding 
of  alcohol  and  other  drug  use  and  its  effect  on 
themselves  and  their  families. 

2.    Ensure  client  is  matched  to  appropriate 
treatment. 

2.    Increase  client's  self-esteem. 

3.    Improve  the  client's  communication,  problem 
solving,  and  decision-making  skills. 

3.    Increase  client's  understanding  of  the  need  for 
a  willingness  to  commit  to  treatment. 

^  For  more  details,  please  request  the  Sept.  1993  report,  "AADAC  Adolescent  Treatment  Program 
Evaluation:  What  Staff  Have  to  Say"  (Horn,  M.)  from  AADAC  Information  and  Program  Development 
Services. 
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Without  any  follow-up  data  available,  both  outpatient  and  intensive  treatment 
staffs  perceptions  were  that  adolescent  clients  found  it  difficult  to  maintain 
abstinence  during  treatment.  However,  staff  thought  their  clients  were  having 
more  success  with  the  long  term  objective  of  significantly  decreasing  the  amount 
of  alcohol  and  other  drugs  used,  and  improving  their  overall  functioning  in 
various  life  areas  without  reliance  on  alcohol  and  other  drugs. 


Collateral  short  term  objectives  most  likely  to  he  achieved  during  treatment 


Outpatient  Treatment 

Intensive  Treatment 

1.    Increase  collateral's  knowledge  and 

understanding  of  alcohol  and  other  drug  use 
and  its  effect  on  their  adolescent  and  their 
families. 

1.    Increase  collateral's  knowledge  and 

understanding  of  alcohol  and  other  drug  use 
and  its  effect  on  their  adolescent  and  their 
famihes. 

2.    Increase  collateral's  knowledge  of  adolescent 
intervention  and  treatment  options. 

2.    Increase  collateral's  understanding  of  the 
need  for  and  willingness  to  support  their 
adolescent  in  treatment,  and  to  commit  to 
treatment  themselves,  where  appropriate. 

3.    Increase  collateral's  knowledge  of  adolescent 
development  and  parenting  adolescents. 

3.    Increase  collateral's  communication,  problem 
solving,  and  parenting  skills. 

Without  any  follow-up  data  available,  outpatient  treatment  staffs  own 
perceptions  were  that  collaterals  found  it  difficult  to  meet  the  long  term 
objectives  of  improving  the  quality  of  their  family  and  social  relationships,  and 
improving  their  response  to  their  adolescent's  relapses.  Intensive  treatment 
staff  s  own  perceptions  were  that  collaterals  were  moderately  successful  at 
achieving  these  long  term  objectives. 

Staffs  Feedback  on  Completeness  of  Implementation 

Outpatient  treatment  staff  thought  the  outpatient  treatment  services  for  clients 
and  collaterals  were  meeting  their  specified  implementation  objectives  when  the 
number  of  clients  or  collaterals  warranted  offering  them.  Intensive  treatment 
staff  thought  the  implementation  objectives  for  intensive  treatment  services  for 
clients  and  collaterals  were  being  met,  except  in  the  case  of  family  counselling 
for  collaterals  where  the  majority  of  intensive  treatment  staff  did  not  think  all  of 
the  implementation  objectives  were  being  met.  Their  perception  that  all  the 
implementation  objectives  of  family  counselling  were  not  being  met  is  not 
surprising  since  AADAC  did  not  have  staff  in  all  the  family  therapist  positions  at 
the  time  of  this  survey. 


Services  Working  Well  in: 

Outpatient  Treatment 

Intensive  Treatment 

Individual  Counselling 

Individual  Counselling 

Adolescent  Information  Series 

School 

Adolescent  Support  Group 

Recreation  and  Leisure 

Family  Counselling 

Parent  Information  &  Support  Group 

Family  Counselling 
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-D 

^  Suggestions  for  Enhancing  the  Adolescent  Treatment  System 

One  enhancement  needed  for  the  entire  ATS  was  to  improve  the  handling  of 
internal  referrals  or  managing  of  client  flow.  Ideas  provided  were: 

•  clarify  the  procedures  and  purpose  of  each  procedure;  and 

^  •      clarify  the  roles,  techniques  and  processes  to  help  move  clients  from  the 

3  Outpatient  Treatment  to  the  admission  part  of  Intensive  Treatment. 

CD  Referrals  to  outpatient  and  intensive  treatment  occur  at  times  without  any 

CD  assessment  and  referral  information  provided  to  the  next  counsellor. 

Outpatient  Treatment  Enhancement 

^  The  outpatient  treatment  services  that  needed  to  be  improved  were: 

ZD  •      Adolescent  Support  Groups  (determine  strategies  that  will  allow  rural  area 

^  offices  to  run  this  group;  at  the  time  of  the  survey  it  was  hard  to  get  enough 

Q  adolescents  at  one  time);  and 

•  Family  counselling  for  collaterals. 

^  Enhancement  suggestions  included  providing  area  office  staff  with  additional 

^  adolescent  training  in  the  area  of  family  counselling.  An  interest  in  networking 

with  other  adolescent  counsellors  within  AADAC  and  in  developing  a  provincial 
package  of  information  to  use  in  the  individual  or  group  version  of  the 
Z^  Adolescent  Information  Series  exists.  Intensive  treatment  staff  suggested 

^  shortening  the  waiting  period  for  clients  entering  outpatient  treatment,  and 

^  clients  being  referred  to  intensive  treatment  need  to  be  more  prepared  for 

^  change  before  the  referral  occurs. 

z:^ 

^  Intensive  Treatment  Enhancement 
Z) 

Most  intensive  treatment  staff  thought  the  components  for  collaterals  did  not 

^  need  improvement.  According  to  staff,  the  intensive  treatment  services  that 

^  needed  to  be  improved  were: 

^  •      Transitional  Planning  and  Continuing  Care  Group; 

•  School  (mixed  reviews;  some  staff  though  this  service  was  working  well, 
^  some  saw  it  as  an  area  for  improvement); 

*Zi  •      Recreation  and  Leisure; 

^  Suggestions  included  increasing  the  availability  of  the  Parent  Information  and 

T)  Support  Group,  family  counselling  and  residential  support  for  clients  in 

^  intensive  treatment. 


Summary 


•  For  a  fifth  of  adolescents  and  about  half  of  the  collaterals,  their  treatment 
experience  at  AADAC  consisted  of  one  session. 

•  About  half  of  adolescent  clients  and  collaterals  left  treatment  before  it  was 
completed.  They  did  not  show  up  at  or  book  their  next  appointment. 

•  Counselling  and  learning  groups  were  not  received  by  most  outpatient 
adolescent  clients  and  most  collaterals. 

•  Family  counselling  was  not  received  by  most  outpatient  adolescent  clients. 

•  Most  adolescent  clients  and  collaterals  were  somewhat  or  very  satisfied 
with  the  treatment  they  received  for  various  problems.  However,  about 
15%  of  adolescent  clients  and  collaterals  were  somewhat  or  very  dissatisfied 
with  the  help  they  received  for  family  problems. 

•  Adolescent  clients  and  collaterals  were  similar  in  their  ratings  of  staff;  over 
90%  rating  the  staff  as  good  or  excellent  in  all  seven  areas.  Over  half  of 
both  adolescent  clients  and  collaterals  rated  the  following  as  areas  of 
excellence: 

0      being  knowledgeable  about  alcohol  and  drugs; 

0      respecting  their  right  to  confidentiality; 

0      listening  to  them; 

0      caring;  and 

0      respecting  their  feelings. 

•  Individual  counselling  was  rated  as  the  most  helpful  treatment  activity  by 
both  adolescent  clients  and  collaterals.  For  many  clients  and  collaterals 
this  was  the  only  treatment  service  received.  For  intensive  treatment 
adolescent  clients,  recreation  and  leisure  and  residential  support  (for  those 
who  received  it)  also  had  very  high  helpfulness  ratings. 

•  More  individual  counselling  for  adolescent  clients  (longer  sessions  more 
often,  not  standard  50  minute  scheduling)  was  suggested. 

•  Adolescent  clients  suggested  the  improvements  of: 

0      counsellors  being  more  goal-oriented/directive  in  counselling; 
0      more  goal-focused  treatment;  and 

0      more  information  provided  to  them  on  the  effects  of  alcohol  and 
drugs  through  up-to-date  videos. 

•  Collaterals  suggested  the  improvements  of: 

0      involving  the  family  more  in  the  adolescent's  treatment,  and 
clarifying  the  expectations  of  this  family  involvement; 

0      having  counsellor  suggest  sooner  what  information  resources  are 
available  to  collaterals;  and 
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0      staff  being  more  in  tune  with  whether  it  is  the  right  time  to  expect 
more  of  the  adolescent,  or  whether  it  is  time  to  slow  down  the 
treatment  process. 

Communication  regarding  the  ATS'  treatment  services  and  referral 
processes  could  be: 

0  simplified; 

0      made  more  consistent;  and 

0      distributed/marketed  through  a  uniform  process  to  internal  and 
external  referral  agents  of  the  ATS,  with  regular  updates. 
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Treatment  Success 


Evaluation  Objective  #7:        To  examine  the  client  and  collateral  outcomes. 


The  Adolescent  Treatment  System  Evaluation  examined  two  sets  of  outcomes  for 
adolescent  clients  and  collaterals:  short  term  objectives,  and  long  term 
objectives.  As  was  mentioned  earlier,  the  long  term  objectives  are  measures  of 
success  derived  from  the  goals  of  the  Adolescent  Treatment  System.  The  short 
term  objectives,  listed  on  page  9  reflect  the  attitude,  behaviour  or  knowledge 
outcomes  that  AADAC  believes  will  increase  the: 

•  adolescent's  opportunity  to  meet  treatment's  long  term  objectives 
(abstinence  from  alcohol  and  drugs,  improved  overall  functioning  in  life 
areas  without  reliance  on  alcohol  and  drugs);  or 

•  collateral's  opportunity  to  meet  treatment's  long  term  objectives  (improved 
family  and  social  relationships,  and  improved  collateral  response  to  their 
adolescent's  relapses). 

For  example,  AADAC  hopes  to  improve  the  adolescent's  communication,  problem 
solving  and  decision-making  skills  because  AADAC  believes  (based  on  their  and 
others  clinical  experience  and  previous  literature)  if  these  skills  are  improved 
adolescents  are  more  likely  to  improve  their  life  and  use  the  skills  to  remain 
abstinent. 

In  measuring  both  short  term  and  long  term  objective  success,  both  clients  who 
completed  treatment  and  those  who  left  early  were  included  (actual  discharge 
n=190,  actual  three-month  follow-up  n=178i ).  However,  clients  who  came 
specifically  for  an  assessment  were  not  included  in  the  success  rates  reported 
(actual  discharge  n=21,  actual  three  month  follow-up  n=ll^).  In  measuring  both 
short  term  and  long  term  objective  success,  both  collaterals  who  complete  and 
leave  treatment  were  included  (actual  n=55  at  discharge  and  three  month  follow- 
up).  The  standards  set  for  measuring  the  long  term  objective  success  rates  are 
listed  just  before  the  success  rates  are  presented. 


1  Potential  n  is  226,  but  because  some  adolescent  clients  declined  or  were  unreachable  at  the  discharge  or 
three  month  follow-up  interview,  the  actual  n  is  lower. 

2  Potential  n  is  27,  but  because  some  adolescent  clients  declined  or  were  unreachable  at  the  discharge  or 
three  month  follow-up  interview,  the  actual  n  is  lower. 
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Treatment  Success  for  Adolescent  Clients 

ATS  Short  Term  Objectives 

By  the  time  an  adolescent  completed  their  treatment  in  AADAC's  Adolescent 
Treatment  System,  managers  expected  staff  to  have  helped  the  adolescents  meet 
certain  short  term  objectives.  For  adolescents,  the  success  rates  for  eight  short 
term  objectives  for  outpatient  treatment  and  thirteen  short  term  objectives  for 
intensive  treatment  were  measured. 

As  shown  in  Table  17,  the  short  term  objective  met  by  the  most  adolescents  in: 

•  outpatient  treatment  was  "To  ensure  the  adolescent  is  matched  to 
appropriate  treatment"  (67%); 

•  intensive  treatment  was  "To  increase  adolescent's  knowledge  and 
understanding  of  alcohol  and  other  drug  use,  and  its  effect  on  adolescents 
and  their  families"  (81%). 

The  short  term  objective  met  by  the  fewest  adolescents,  19%  of  outpatient 
treatment  adolescents  and  7%  of  intensive  treatment  adolescents  was: 

•  "to  improve  communication,  problem  solving  and  decision-making  skills." 
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Table  17. 

Short  term  objective  success  rates  for  adolescents. ^  (n  varies) 


Percentage  met  objective 

Short  Term  Objectives  for  adolescents 

Adolescents 
with  only 
Outpatient 
Treatment 

Adolescents 
with 
Intensive 
Treatment 

1.       Ensure  matched  to  appropriate  treatment. 

67% 

2.       Increase  involvement  in  treatment. 

36% 

*64% 

3.       Increase  knowledge  and  understanding  of  alcohol  and 
other  drug  use,  and  its  effect  on  adolescents  and  their 
families. 

67% 

81% 

4.      Improve  communication,  problem  solving  and  decision- 
making skills. 

19% 

7% 

5.       Increase  social  support. 

23% 

30% 

7.       Improve  functioning  in  the  agreed  upon  individualized 
treatment  goal  areas.  -  decreased  days  with  problem 

-  less  troubled  by  problem 

48% 
33% 

39% 
42% 

8.      Maintain  abstinence  from  alcohol  and  drug  use  during 
treatment. 

46% 

33% 

9.       Increase  relapse  prevention  strategies. 

58% 

60% 

10.     Improve  interpersonal  skills. 

30% 

11.     Improve  functioning  in  the  major  life  areas. 

(decreased  days  with  problem)-     adolescent's  perspective 

parent's 

perspective 

37% 
7% 

12.     Increase  strategies  for  living  within  their  family  system. 

57% 

13.     Increase  participation  in  a  variety  of  leisure  and 
recreational  activities. 

69% 

14.     Increase  connection  to  structured  school  and  community 
resources. 

10% 

15.     Ensure  matched  to  appropriate  continuing  care  resources. 

38% 

*  Significant  difference  in  short  term  objective  success  rate  for  outpatient  and  intensive  treatment  clients. 


3  If  more  than  one  variable  was  used  to  measure  a  short  term  objective,  the  standard  was  that  over  50%  of 
the  individual  variables  had  to  be  met  for  the  overall  short  term  objective  to  be  met. 
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Treatment  Involvement  and  Matching 


Short  Term  Objective:      2.   To  increase  involvement  in  treatment. 


When  an  adolescent  client  first  arrives  for  treatment,  staff  help  them  commit  or 
engage  in  the  treatment  process.  As  well,  staff  need  to  quickly  assess  the 
adolescents  needs  and  match  them  to  treatment  activities  that  fit  their  needs. 
About  one  third  (36%)  of  the  adolescent  clients  in  Outpatient  Treatment,  and 
about  two-thirds  (64%)  of  the  adolescent  clients  in  Intensive  Day  Treatment 
increased  their  involvement  or  commitment  to  treatment  from  when  they  first 
arrived. 


Short  Term  Objective:      1.   To  ensure  matched  to  appropriate  treatment. 


Managers  and  staff  were  concerned  that  adolescents  were  matched  appropriately 
to  level  of  care.  Certain  clients  only  need  outpatient  treatment  while  others 
need  intensive  day  treatment  as  part  of  their  treatment  experience.  As  there 
was  very  little  written  on  adolescent  matching,  the  matching  criteria  used  in  this 
analysis  was  based  on  a  recent  literature  review  on  matching  adults  to  level  of 
care  to  maximize  treatment  success  (Kerr,  1994).  According  to  the  literature, 
adolescents  needing  intensive  day  treatment  had: 

•  high  levels  of  alcohol  and  drug  problems; 

•  low  social  stability; 

•  high  psychiatric  severity;  and 

•  low  conceptual  level. 

According  to  the  criteria: 

•  77%  of  the  adolescents  should  receive  outpatient  treatment  only,  and 

•  23%  should  receive  intensive  treatment. 

In  the  match  made  by  counsellors,  67%  of  the  adolescents  were  matched 
according  to  the  criteria  -  that  is,  in  a  way  that  the  literature  says  will  maximize 
the  potential  for  successful  treatment  outcomes  for  clients. 

More  specifically,  of  those  who  only  needed  outpatient  treatment: 

•  81%  received  only  outpatient  treatment  (n=98);  and 

•  19%  received  outpatient  as  well  as  intensive  treatment  (potentially 

"over  treated")  (n=23). 

More  specifically,  of  those  who  needed  Intensive  treatment: 

•  24%  received  intensive  treatment  (n=9);  and 

•  76%  did  not  receive  intensive  treatment  (potentially 

"under  treated")  (n=29). 
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Further  analysis  of  the  potentially  "over-treated'  and  "undertreated" 
adolescents  may  suggest  some  ideas  for  changing  AADAC's  matching  process. 
Most  (89%)  of  those  who  were  "undertreated"  (that  is,  needed  intensive 
treatment  but  did  not  receive  it )  had  multiple  treatment  visits,  providing  them 
with  more  opportunity  for  the  outpatient  treatment  counsellor  to  refer  them  on 
to  intensive  treatment  than  would  occur  with  a  single  visit  client.  However, 
most  (approx.  75%)  of  those  who  were  "undertreated"  came  only  for  an 
assessment  or  dropped  out  of  treatment,  rather  than  completed  treatment. 

An  analysis  was  done  to  see  if  counsellors  might  be  matching  based  on  one  of  the 
criteria  in  the  literature  instead  of  using  the  four  criteria  combined  as  suggested 
by  the  literature.  This  appears  to  be  the  case.  Counsellors  appear  to  be 
matching  to  level  of  care  solely  on  the  basis  of  social  stability  with  those  who 
have  low  social  stability  going  to  intensive  treatment  and  those  with  high  social 
stability  being  treated  on  an  outi^atient  basis.  An  adolescent  with  low  social 
stability: 

•  was  not  at  all  or  only  a  little  satisfied  with  their  current  living 
arrangement; 

•  had  been  placed  outside  the  home  by  authorities  at  least  once;  and 

•  had  no  family  member  who  knew  or  no/few  family  members  who  supported 
them  getting  treatment  at  AADAC. 


Short  Term  Objective:      15.  To  ensure  matched  to  appropriate  continuing  care 

resources. 


Matching  is  an  ongoing  process.  When  adolescent  clients  are  leaving  intensive 
treatment,  AADAC  staff  are  expected  to  match  them  to  continuing  care 
resources  as  staff  have  learned  from  experience  and  the  literature  that  those 
who  access  continuing  care  tend  to  have  more  successful  treatment  outcomes. 
The  evaluation  found  about  a  third  (38%)  of  intensive  clients  were  matched  to 
continuing  care  resources. 
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Alcohol  and  Drug  Use 


Short  Term  Objective: 


3.  To  increase  their  knowledge  and  understanding  of 
alcohol  and  other  drug  use  and  its  effects  on 
adolescents  and  their  families. 


During  treatment,  adolescents  were  expected  to  increase  their  knowledge  and 
understanding  of  alcohol  and  other  drug  use,  and  its  effect  on  themselves  and 
their  families.  Sixty-seven  percent  (67%)  of  outpatient  treatment  and  81%  of 
intensive  treatment  clients  were  able  to  do  this.  Below  are  the  individual  results 
for  the  two  variables  used  in  measuring  this  objective. 

Of  the  adolescents  only  in  outpatient  treatment: 

•  71%  learned  a  fair  amount  or  a  lot  about  how  alcohol  and  drugs 

effect  them;  and 

•  74%  learned  a  fair  amount  or  a  lot  about  how  their  alcohol  and  drug  use 

affects  their  family. 

Of  the  adolescents  who  received  intensive  treatment: 

•  89%  learned  a  fair  amount  or  a  lot  about  how  alcohol  and  drugs  effect 

them;  and 

•  81%  learned  a  fair  amount  or  a  lot  about  how  their  alcohol  and  drug  use 

affects  their  family. 


Short  Term  Objective: 


8.  To  maintain  abstinence  from  alcohol  and  drug  use 
during  treatment. 


As  well,  counsellors  expected  the  adolescents  to  abstain  from  alcohol  and  drug 
use  during  their  treatment  at  AADAC;  46%  of  outpatient  treatment  clients  and 
33%  of  intensive  treatment  clients  were  able  to  do  this. 


Short  Term  Objective:        9.  To  increase  relapse  prevention  strategies. 


More  adolescents  were  able  to  increase  their  relapse  prevention  strategies  than 
were  able  to  abstain  from  alcohol  and  drug  use  throughout  treatment.  By 
discharge,  over  half  of  the  adolescents  (58%  outpatient;  60%  intensive)  had 
increased  their  relapse  prevention  strategies. 
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Improved  Emotional / Psychological  Functioning 

As  discussed  earlier  in  this  report,  many  adolescents  arrived  at  AADAC  with 
emotional  and  psychological  problems.  Most  adolescents  (62%)  either: 

•  maintained  their  pretreatment  level  of  no  emotional  or  psychological 
problems  at  discharge  (14%);  or 

•  decreased  the  number  of  days  with  emotional  or  psychological  problems  by 
discharge  (48%). 

By  discharge,  less^  adolescents  thought  they  had  trouble  with: 

•  behaviours  that  felt  out  of  control  (43%  at  discharge  compared  with  63%  at 
pretreatment);  or 

•  anger  (56%  at  discharge  compared  with  71%  at  pretreatment). 

Seventeen  percent  (17%)  of  adolescents  (N=41)  chose  "learning  to  be  less  tense 
and  anxious"  among  their  top  three  treatment  goals.  Half  (50%)  of  the 
outpatient  clients  and  a  third  (33%)  of  the  intensive  clients  with  this  initial  goal 
met  the  goal. 

Interpersonal  Skills 


Short  Term  Objective:  4.  To  improve  communication,  problem  solving  and 
 decision-making  skills.  


As  mentioned  earlier,  only  19%  of  outpatient  and  7%  of  intensive  clients  were 
able  to  improve  their  communication,  problem  solving  and  decision-making. 
However,  the  results  were  higher  for  the  individual  behaviour  changes  that  were 
combined  to  measure  the  objective: 


Outpatient  Intensive 
Treatment  Treatment 
clients  clients 

37%  40%        Kept  their  parents  more  informed  about  what 

they  were  doing. 

39%  23%        Asked  for  help  more  often  when  they  learned 

something  new. 

28%  20%        Talked  more  with  their  friends  about  things 

important  to  them. 
25%  23%        Talked  more  with  their  parents  about  things 

important  to  them. 
24%  10%        Parents  listened  to  them  more  often. 


Not  test  for  statistical  significance. 
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Short  Term  Objective:      10.  To  improve  interpersonal  skills. 


Improving  interpersonal  skills  was  a  priority  objective  for  adolescent  clients  who 
attended  intensive  treatment  only;  30%  met  the  objective.  The  results  for  the 
two  variables  that  were  combined  to  measure  this  objective  were: 

•  37%  of  the  adolescents  increased  their  number  of  really  close  friends;  and 

•  28%  were  satisfied  with  their  relationship  with  a  boy/girlfriend  by 
discharge. 

Additional  results  available  found  that  25%  (N=56)  of  the  adolescents  chose 
"learning  to  stand  up  for  their  rights,  getting  along  better  socially,  or  increasing 
their  understanding  of  sexual  problems"  among  their  top  three  treatment  goals. 
Among  those  who  chose  one  of  these  goals,  50%  of  the  outpatient  treatment  and 
42%  of  the  intensive  treatment  adolescents  met  it. 


Social  Support 


Short  Term  Objective:        5.  To  increase  social  support 


Some  adolescents  met  the  objective  of  increasing  their  social  support  (  23%  of 
outpatient  and  30%  of  intensive  clients).  However,  more  clients  improved  on  at 
least  one  of  the  individual  measures  that  was  included  in  this  objective. 


Outpatient 

Intensive 

Treatment 

Treatment 

clients 

clients 

34% 

20% 

Increased  their  family  support. 

43% 

48% 

Increased  their  friend  support. 

39% 

33% 

Decreased  their  drug-using  friends. 

34% 

40% 

Decreased  their  alcohol-using  friends. 

9% 

33% 

Attended  more  self-help  groups,  (check  sig.) 

Short  Term  Objective:  12.  To  increase  strategies  for  living  within  their 
 family  system.  


A  majority  of  intensive  clients  thought  they  had,  during  treatment,  increased 
their  strategies  for  living  within  their  family  system  (57%).  Additional  results 
collected  found  that: 

•      43%  of  outpatient  treatment  and  33%  of  intensive  treatment  clients 
improved  their  living  arrangement. 
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School 


Short  Term  Objective:      14.  To  increase  connection  to  structured  school  and 
 community  resources.  

AADAC  management  had  schooling  as  a  priority  short  term  objective  for  its 
adolescent  intensive  clients  only.  Only  10%  of  intensive  treatment  clients 
increased  their  connection  to  structured  school  and  community-based  resources. 
When  the  individual  measures  are  examined  that  make  up  this  short  term 
objective,  one  finds: 

•  13%  of  intensive  clients  who  were  not  in  school  before  treatment  were  in 
school  at  discharge; 

•  10%  of  intensive  clients  had  increase  the  number  of  years  of  school  they 
expected  to  complete;  and 

•  38%  used  community  resources  while  in  treatment. 

Additional  results  available  show  however  that  among  the  46%  of  adolescents 
(N=112)  who  chose  "improving  their  school  performance"  as  one  of  their  top 
three  treatment  goals,  47%  of  the  outpatient  and  27%  of  the  intensive  treatment 
adolescents  accomplished  this  treatment  goal. 

Recreation  and  Leisure 

Short  Term  Objective:      13.  To  increase  participation  in  a  variety  of  leisure 

and  recreational  activities. 

Increasing  participation  in  a  variety  of  leisure  and  recreational  activities  was  a 
priority  short  term  objective  for  intensive  clients  only,  and  69%  of  them  were 
able  to  increase  their  participation  by  discharge.  The  individual  measures  that 
make  up  this  objective  show: 

•  83%  being  aware  of  more  recreational  activities; 

•  78%  participating  more  in  recreational  activities;  and 

•  23%  willing  to  try  new  recreational  activities  more  often. 

Additional  information  collected  found  most  adolescents  (65%)  either: 

•  maintained  their  pretreatment  level  of  no  trouble  enjoying  leisure  time  at 
discharge  (19%);  or 

•  decreased  the  number  of  days  with  leisure  problems  by  discharge  (46%). 
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ATS  Long  Term  Objectives 


AADAC  is  striving  tx)  help  adolescent  treatment  clients  maintain  long  term 
alcohol  and  drug  use  abstinence,  and  improved  functioning  in  various  life  areas. 
The  success  rates  achieved  for  adolescents  who  completed  or  left  treatment  are 
reported  (N=226).  Those  adolescents  who  counsellors  reported  as  coming  to 
AADAC  solely  for  an  assessment  were  not  included  in  the  success  rates  (N=27). 


The  standards  set  for  evaluating  the  long  term  objectives  were: 


Alcohol  and  drug  use  objective 

Abstinence  defined  as  no  use  of 
alcohol  or  other  drugs  during  the 
time  period  identified. 


Life  area  objective 

No  life  problems  defined  as  no 
days  in  the  past  30  with  problems 
in  the  life  areas  of  school,  job, 
medical,  emotional/psychological, 
social/relationship,  leisure,  legal, 
and  family. 


Low  use  of  alcohol  and  drugs, 
defined  as  less  than  2  days  per 
week  when  any  type  of  alcohol  or 
drug  was  used. 


Low  problem  level  defined  as 
less  than  2  days  per  week  with 
problems  in  any  of  the  life  areas. 


Decreased  use  of  alcohol  and 
drugs,  defined  as  a  drop  of  25%  in 
the  days  all  types  of  alcohol  and 
drugs  were  used. 


Decreased  problem  level 

defined  as  a  drop  of  25%  in  the 
days  with  problems  in  any  of  the 
life  areas. 


As  no  agreed  upon  standards  for  "low  use  or  problem  level"  and  "decreased  use 
or  problem  level"  were  found  during  the  literature  review  on  adolescent 
treatment  effectiveness,  the  author  of  this  report,  who  was  also  the  Principal 
Investigator  for  this  Adolescent  Treatment  System  Evaluation,  developed  the 
above  standards  in  consultation  with  other  AADAC  research  and  evaluation 
staff. 


Adolescent  Treatment:  Excellence  through  Evaluation  (March,  1995) 


Long  Term  Objective:  To  maintain  abstinence  from  alcohol  and  drug  use. 


Standards  set: 

•  Abstinence  meant  the  adolescent  when  asked  separately  about  10  drug 
types  (including  alcohol)  said  for  all  10  drug  types  that  they  had  not  used 
that  drug  type  at  all  during  the  time  period  specified. 

•  Two  lengths  of  abstinence  were  measured  (30  days  of  uninterrupted 
abstinence,  and  3  months  of  uninterrupted  abstinence). 

•  Abstinence  was  measured  at  pretreatment,  discharge  (regardless  of 
whether  they  left  treatment  due  to  dropping  out  or  completing  treatment), 
and  three  months  follow-up. 

Success  Rates 

As  shown  in  Figure  3,  at  the  discharge  interview,  as  a  group  60%  of  the 
adolescents  had  abstained  or  decreased  their  alcohol  and  drug  use  by  the  25% 
standard: 

0      27%  had  30  days  of  uninterrupted  abstinence;  and 
0      33%  had  decreased  their  use  substantially^ . 

At  three  months  following  treatment,  as  a  group  69%  of  the  adolescents  had 
abstained  or  decreased  their  alcohol  and  drug  use  (see  Figure  4): 

0      29%  had  30  days  of  uninterrupted  abstinence;  and 
0      40%  had  decreased  their  use  substantially. 

Figure  3. 

Adolescents'  progress  toward  abstaining  from  alcohol  and  drugs. 
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^  A  decrease  by  at  least  25%  does  not  mean  the  same  as  being  in  the  low  use  category.  Someone  at 
pretreatment  with  a  high  use  status  may  decrease  their  use  by  the  25%  standard  and  included  in  the 
decrease  percentage  yet  not  be  included  in  the  low  use  status  percentage  as  they  still  use  more  than  2  days 
per  week. 
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At  three  months  following  treatment,  19%  of  the  adolescent  had  3  months  of 
uninterrupted  abstinence. 

About  half  of  the  adolescents  began  treatment  with  high  alcohol  and  drug  use 
(53%)  statuses  (n=221;  missing  =5).  As  shown  in  Figure  4,  after  treatment  most 
adolescents'  alcohol  and  drug  use  status  was  abstinent  or  low  alcohol  and  drug 
use: 

•  at  discharge  (70%)  (27%  abstinent  +43%  low  use);  and 

•  at  three  month  follow-up  (71%)  (29%  abstinent  +42%  low  use). 


Figure  4. 

Alcohol  and  drug  use  status  of  adolescent  clients  (30  day  measure). 


□  Low  Use 
Q  Abstinent 


60% 


0% 


43% 

42% 

27% 

29% 

Pretreatment 


Discharge 


Three-Month 
Follow-up 


Also  of  interest  is  how  individuals  progressed  from  pretreatment  to  discharge  to 
three  month  follow-up.  Were  the  individuals  who  had  decreased  or  abstained 
use  at  three  month  follow-up  the  same  ones  who  had  decreased  or  abstained  use 
at  discharge?  In  general,  the  answer  was  yes  with  two  thirds  (66%)of  those 
adolescents  who  decreased  or  abstained  their  use  at  three  month  follow-up 
maintaining  their  pretreatment  to  discharge  progress.  However  some  adolescent 
clients  took  a  different  route.  Seven  percent  (7%)^  were  abstinent  at 
pretreatment  and  stayed  abstinent  at  discharge  and  three  month  follow-up 
About  a  quarter  of  those  individuals  who  had  decreased  or  abstained  use  at  three 
month  follow-up  had  no  change  in  use  from  pretreatment  to  discharge  (13%),  or 
had  actually  increased  their  use  at  discharge  (13%). 


^  The  value  of  7%  for  the  individual  analysis  is  slightly  different  than  the  9%  at  discharge  and  8%  at  three 
month-follow -up  shown  on  Figure  3.  The  difference  is  because  for  the  individual  analysis  the  sample  size  is 
shghtly  smaller  (N=146)  than  for  the  group  analysis  (Fig.  3)  as  only  individuals  that  had  data  for  all  three 
time  periods  could  be  included. 
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A  Comparison  of  Adolescent  Clients  and  Other  Alberta  Adolescents' Alcohol  and 
Drug  Use 

In  general,  adolescent  clients'  use  at  pretreatment  was  very  different  from  other 
Alberta  adolescents'  use.  After  treatment,  the  adolescent  clients'  use  was  more 
similar  to  the  use  among  other  adolescent  Albertans  (see  Figure  5). 

Figure  5. 

Comparison  of  incidence  of  alcohol  and  drug  use  by  adolescent  clients,  and 
other  Alberta  adolescents^. 
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Client  Characteristics,  Ti  eatment  Intentions  and  Treatment  Experiences  Related 
to  Better  Alcohol  and  Drug  Use  Success 

The  literature  review  suggested  a  number  of  variables  that  relate  to  higher 
abstinence  rates  after  treatment.  AADAC  looked  at  whether  these  relationships 
were  statistically  significant  in  their  own  treatment  system. 

Having  adolescents  linked  with  school  is  related  to  a  significantly  better 
alcohol  and  drug  use  status  (i.e.,  more  likely  to  be  abstinent  or  have  low  use). 
As  well,  readiness  for  change  seems  to  be  significantly  related  to  a  better 
alcohol  and  drug  use  status  at  discharge  and  three  month  follow-up.  Table 
18  shows  that: 

•  those  who  explained  that  they  were  "a  lot"  troubled  with  their  alcohol 
problems  had  a  better  alcohol  and  drug  use  status  than  those  who  said 
they  were  "not  at  all,"  "a  little"  or  "a  fair  amount"  troubled;  and 

•  those  who  did  not  intend  to  use  illegal  drugs  or  were  unsure  about  such 
use  in  the  future  had  a  better  alcohol  and  drug  use  status. 


*  Bertrand,  L.D.,  Smith,  R.B..  Bolitho,  F.H.  &  Hornick,  J.P.  (Feb.,  1994).  Substance  Use  Among  Alberta 
Adolescents:  Prevalence  and  related  factors,  p.  13. 
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The  ATS  short  term  objectives  are  attitude,  behaviour  or  knowledge 
outcomes  that  AADAC  wants  treatment  participants  to  meet  during 
treatment  because  AADAC  beheves  that  meeting  these  short  term  objectives 
makes  a  differences  in  the  chent's  long  term  success  at  abstaining  from 
alcohol  and  drugs.  In  this  ATS  Evaluation  there  was  an  opportunity  to  test 
these  programming  assumptions.  Significantly  better  alcohol  and  drug  use 
statuses  were  found  with  clients  who  met  the  following  short  term  objectives: 

•  increased  their  knowledge  and  understanding  of  alcohol  and  drug  use, 
and  its  effect  on  themselves  and  their  families; 

•  improved  their  communication,  problem  solving  and  decision-making 
skills; 

•  increased  their  relapse  prevention  skills; 

•  increased  strategies  for  living  within  their  family  system;  or 

•  increased  their  participation  in  a  variety  of  recreation  activities. 

Another  short  term  objective,  maintaining  abstinence  during  treatment,  was 
significantly  related  to  clients'  alcohol  and  drug  use  status  at  discharge. 
However,  the  relationship  at  first  glance  is  a  bit  paradoxical.  Those  who  did  not 
abstain  during  treatment  had  better  alcohol  and  drug  use  statuses.  The 
relationship  makes  sense  when  one  examines  some  other  variables  that  are 
significantly  related  to  this  short  term  objective,  those  who  did  not  abstain 
during  treatment  were  significantly  more  likely: 

•  to  have  had  a  better  pretreatment  alcohol  and  drug  use  status; 

•  to  have  a  better  pretreatment  life  functioning  level. 

So,  it  appears  that  those  who  have  less  of  a  problem  can  perhaps  lapse  in  their 
abstinence  during  treatment  and  still  have  a  better  alcohol  and  drug  use  status 
at  discharge. 

Table  18. 


Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  related  to  significantly  better  alcohol  and  drug  use  status  at  discharge 
and/or  three  month  follow-up. 


CLIENT  CHARACTERISTICS 

Significant  relationship  at: 

discharge 

3  month 
follow-up 

•       in  school  and  not  skipping  at  pretreatment 

•       registered  in  school  at  discharge 

•       in  school  and  not  skipping  at  discharge 

•       in  school  and  not  skipping  at  three  month  follow-up 

n/a 

•       had  never  run  away  when  asked  at  pretreatment 

•       expected  to  complete  more  years  of  education  when 
asked  at  pretreatment 
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Table  18.  (cont'd) 

Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  related  to  significantly  better  alcohol  and  drug  use  status  at  discharge 
and/or  three  month  follow-up. 


Significant  relationship  at: 

discharge 

3  month 
follow-up 

•       expected  to  complete  more  years  of  education  when 
asked  at  discharge 

•       living  somewhere  at  pretreatment  where  no  one  had  an 
alcohol  or  drug  problem 

•       "a  lot"  troubled  by  their  alcohol  problem  at 
pretreatment 

•       no  physical  or  sexual  abuse  experienced 

TREATMENT  INTENTIONS 

Significant  relationship  at: 

discharge 

3  month 
follow-up 

•       intended  not  to  use  illegal  drugs  in  the  future  or  were 
unsure  of  their  intentions 

•       intended  not  to  drink  in  the  future 

TREATMENT  EXPERIENCES 

Significant  relationship  at: 

discharge 

3  month 
follow  -up 

•       client's  commitment  to  treatment  increased  or 

remained  the  same  as  spent  more  time  in  the  ATS 

•        multiple  (greater  than  one)  treatment  visits 

•       rated  staff  higher  on  "helping  them  meet  their 
treatment  goals" 

•       rated  staff  higher  on  "caring" 

•       short  term  objective  not  met;  client  did  not  maintain 

abstinence  from  alcohol  and  drug  use  during  treatment 
(***see  explanation  in  text) 

•        short  term  objective  met;  client  increased  knowledge 
and  understanding  of  alcohol  and  other  drug  use  and 
its  effect  on  adolescents  and  their  families 

approaching 
significance 

•        short  term  objective  met;  client  improved 

communication,  problem  solving  and  decision- making 
skills 

approaching 
significance 

•       short  term  objective  met;  client  increased  relapse 
prevention  strategies 

•        short  term  objective  met;  client  increased  strategies  for 
living  within  their  family  system 

•       short  term  objective  met;  client  increased  participation 
in  a  v£iriety  of  recreation  activities 
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A  number  of  variables  were  tested  that  did  not  relate  to  any  significant 
difference  in  alcohol  and  drug  status  (see  Table  19).  Two  non-significant 
relationships  that  were  discrepant  with  the  findings  of  the  literature  review  are 
of  particular  interest. 

•  Completion  of  a  formalized  assessment  was  not  related  to  significantly 
better  alcohol  and  drug  use  status. 

•  Whether  a  client  received  family  counselling  was  not  related  to 
significantly  better  alcohol  and  drug  use  status. 

One  can  only  guess  why  formalized  assessment  was  not  significantly  related  to 
better  alcohol  and  drug  use  success.  Perhaps  what  makes  the  difference  is  how 
the  assessment  is  used  in  treatment  goal  planning  or  in  matching,  rather  than 
the  completion  of  the  assessment  itself. 

The  family  counselling  non-significant  relationship  may  be  less  puzzling  since 
those  who  were  able  to  increase  their  strategies  for  living  within  their  family 
system  were  likely  to  have  a  significantly  better  alcohol  and  drug  use  status. 
Perhaps  family  counselling  helps  adolescents  gain  these  strategies.  However, 
the  bottom  line  may  be  that  the  strategies  must  be  gained  and  family  counselling 
may  be  only  one  way  this  is  accomplished.  AADAC  family  counsellors  explain 
that  dealing  with  family  issues  is  a  complex  situation  and  often  takes  long  term 
involvement  with  the  family.  The  limited  number  of  family  counselling  sessions 
received  by  all  AADAC's  adolescents  (according  to  Table  6,  4  was  the  maximum 
in  outpatient  treatment,  and  according  to  Table  7,  15  was  the  maximum  in 
intensive  treatment)  may  be  why  this  short  term  objective  was  not  significantly 
related  to  better  alcohol  and  drug  use  status.  During  the  ATS  Evaluation,  two  of 
AADAC's  family  counselling  positions  were  vacant  due  to  hiring  freezes,  limiting 
AADAC's  ability  to  provide  this  service. 
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Table  19. 

Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  not  significantly  related  to  alcohol  and  drug  use  status. 


CLIENT  CHARACTERISTICS 


male  or  female 


younger  or  older 


self-referred  or  referred  by  some  other  individual  or  agency 


in  a  Young  Offenders  Centre  in  the  30  days  pretreatment,  before  discharge 
or  three  month  follow-up  


registered  in  school  at  pretreatment 


had  completed  more  or  less  grades  in  school 


depressed  for  a  period  that  lasted  more  than  two  weeks 


younger  or  older  when  first  began  to  use  alcohol  at  least  once/month 


younger  or  older  when  first  began  to  use  illegal  drugs  at  least  once/month 
troubled  by  their  drug  problem  


prior  alcohol  and  drug  treatment 


had  ever  overdosed  on  alcohol  and  drugs 


parents  were  divorced/separated 


parent  had  a  current  or  prior  alcohol  or  drug  problem 


TREATMENT  EXPERIENCES 


region  where  treatment  received  (North,  Central  or  South  Division) 


had  a  formafized  assessment  (complete  Personal  Experience  Screen 
Questionnaire  &  partial  or  complete  Problem  Severity  Index)  


received  outpatient  treatment  only  or  intensive  treatment 


received  single  versus  multiple  treatment  visits 


completed  treatment 


parent  attended  client's  first  treatment  session 


perceived  amount  of  family  support  at  pretreatment 


perceived  amount  of  fi;-iend  support  at  pretreatment 


short  term  objective  met  or  not  met  by  client: 
0       Ensured  matched  to  0 

appropriate  treatment 
0       Increased  social  support  0 
0       Improved  in  the  agreed 
 upon  treatment  goal  areas  


Increased  interpersonal 
skills 

Increased  connection  to 
structured  school  and 
community  resources 


staff  ratings  on: 

0       respecting  client  feelings 

0       respecting  cfient's  right  to 

confidentiality 
0       hstening  to  the  client 


being  available  when 
needed 

being  knowledgeable 
about  alcohol  and  drug 
problems  


multiple  versus  single  or  no  family  counselling  sessions 


client  thought  treatment  for  alcohol  problems  was  important 


client  thought  treatment  for  drug  problems  was  important 
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Long  Term  Objective:           To  improve  overall  functioning  in  life  areas 
 without  reliance  on  alcohol  or  other  drugs. 


Standards  set: 

•  Adolescents  were  asked  how  many  days  in  the  past  30  they  had  problems  in 
each  of  the  life  areas  (school,  job,  medical  health,  emotional  health,  social  or 
relationship,  leisure,  legal,  family). 

•  The  above  questions  were  asked  during  the  pretreatment,  discharge  and 
three  month  follow-up  interviews. 

•  "Life  functioning",  the  total  number  of  days  with  problems  in  all  life  areas, 
was  measured  at  pretreatment,  discharge  and  three  month  follow-up. 

•  Improved  functioning  at  discharge/three  month  follow-up  was  defined  as 
25%  fewer  total  days  with  life  problems  at  discharge/three  month  follow-up 
than  at  pretreatment. 

Success  Rates 

Many  adolescents  began  treatment  with  high  life  problem  level  (83%)  statuses. 
After  treatment,  about  a  third  of  adolescents'  life  functioning  status  was  noAow 
problems  at  discharge  (29%)  and  three  month  follow-up  (36%)  (see  Figure  6). 

The  long  term  objective  of  improve  overall  functioning  in  life  areas  without 
reliance  on  alcohol  or  other  drugs  was  met  as  a  group  by: 

•      56%  of  the  adolescents  who  had  improved  to  no  or  decreased  life 

problems  at  discharge  (n=162)  and  at  three  month  follow-up  (n=178) 
(see  Figure  7). 

The  most  progress  among  adolescent  clients  was  seen  in  the  following  three  life 
areas  at  both  discharge  and  three  month  follow-up: 

1.  emotional/psychological  problems 

2.  leisure  problems 

3.  social  or  relationship  problems 
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Figure  6. 

Life  functioning  status  of  adolescent  clients. 
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Figure  7. 

Adolescents'  improved  life  functioning. 
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Also  of  interest  is  how  individuals  progressed  from  pretreatment  to  discharge  to 
three  month  follow-up.  Were  the  individuals  who  had  decreased  or  no  life 
problems  at  three  month  follow-up  the  same  ones  who  had  decreased  or  no  life 
problems  at  discharge?  In  general,  the  answer  was  yes  with  three  quarters 
(73%)of  those  adolescents  who  had  decreased  or  no  life  problems  at  three  month 
follow-up  maintaining  their  pretreatment  to  discharge  progress.  However  some 
adolescent  clients  took  a  different  route.  Some  individuals  who  had  decreased  or 
no  life  problems  at  three  month  follow-up  maintained  the  same  life  problem  level 
at  discharge  as  they  had  at  pretreatment  (14%).  The  remaining  individuals  who 
had  decreased  or  no  life  problems  at  three  month  follow-up  (10%)  had  increased 
life  problems  at  discharge. 
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Client  Characteristics,  Treatment  Intentions  and  Treatment  Experiences  Related 
to  Better  Life  Functioning  Success 

Similar  tx)  the  significant  relationship  found  for  alcohol  and  drug  use  status, 
being  in  school  and  not  skipping  is  significantly  related  to  better  life  functioning 
at  discharge  and  three  month  follow-up.  It  is  interesting  to  note  that  the 
evaluation's  measure  of  depression  did  not  relate  to  the  client's  alcohol  and  drug 
use  status,  but  did  relate  significantly  to  the  client's  life  functioning  status,  with 
those  who  have  not  been  depressed  having  a  better  life  functioning  status  (no  or 
low  problem  levels).  See  Table  20  for  more  details. 

The  two  treatment  experience  variables  that  were  significantly  related  to  the 
client's  life  functioning  status  raise  questions. 

•  Why  do  those  who  received  outpatient  treatment  only  have  better  life 
functioning  statuses  at  discharge?  It  would  appear  it  is  because  they  have 
less  life  problems  to  begin  with  which  is  why  they  were  only  matched  to 
outpatient  treatment.  However,  there  was  not  significant  difference  in  life 
functioning  status  based  on  type  of  treatment  received  (outpatient  only 
versus  intensive).  This  lack  of  significance  at  pretreatment  could  be  because 
a  number  of  some  clients  were  not  matched  "correctly"  according  to  the 
literature. 

•  Why  do  clients  who  received  their  treatment  in  AADAC's  North  Division 
appear  to  have  better  alcohol  and  drug  use  statuses?  It  is  because  those 
clients  treated  in  the  North  Division  also  began  treatment  with  significantly 
better  life  functioning  statuses. 

Table  20. 

Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  related  to  significantly  better  life  functioning  status  at  discharge  and/or 
three  month  follow-up. 


CLIENT  CHARACTERISTICS 

Significant  relationship  at: 

discharge 

3  month 
follow-up 

• 

in  school  and  not  skipping  at  pretreatment 

• 

in  school  and  not  skipping  at  discharge 

• 

in  school  and  not  skipping  at  three  month  follow-up 

n/a 

• 

had  not  been  in  a  Young  Offenders  Centre  in  the  30 
days  before  discharge. 

• 

not  depressed  for  a  period  that  lasted  more  than  two 
weeks  at  pretreatment 

approaching 
significance 

• 

no  physical  or  sexual  abuse  experienced 

• 

had  never  run  away  when  asked  at  pretreatment 

• 

had  never  overdosed  on  alcohol  or  drugs  when  asked  at 
pretreatment 
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Table  20.  (cont'd) 

Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  related  to  significantly  better  life  functioning  status  at  discharge  and/or 
three  month  follow-up.  


TREATMENT  INTENTIONS 

Significant  relationship  at: 

discharge 

3  month 
follow-up 

•       intended  to  not  use  illegal  drugs  in  the  future 

TREATMENT  EXPERIENCES 

Significant  relationship  at: 

discharge 

3  month 
follow-up 

•       those  who  received  outpatient  treatment  only 

•        treatment  received  in  the  North  Division  versus  the 
Central  or  South  Division 

approaching 
significance 

A  number  of  variables  were  tested  that  did  not  relate  to  any  significant 
difference  in  life  functioning  status  (see  Table  21). 

Table  21. 

Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  not  significantly  related  to  life  functioning  status. 

 CLIENT  CHARACTERISTICS  

_•  male  or  female  

•  younger  or  older  

•  self-referred  or  referred  by  some  other  individual  or  agency  

•  in  a  Young  Offenders  Centre  in  the  30  days  pretreatment  before  three 
 month  follow-up  

•  registered  in  school  at  pretreatment  

•  registered  in  school  at  discharge  

•  had  completed  more  or  less  grades  in  school  

•  number  of  years  of  education  expected  to  complete  

•  younger  or  older  when  first  began  to  use  alcohol  at  least  once/month  

•  younger  or  older  when  first  began  to  use  illegal  drugs  at  least  once/month 

•  troubled  by  their  alcohol  problem  

•  troubled  by  their  drug  problem  

•  prior  alcohol  and  drug  treatment  

•  lived  or  did  not  live  with  someone  at  pretreatment  who  had  an  alcohol  or 
 drug  problem  

•  parents  were  divorced/separated  

•  parent  had  a  current  or  prior  alcohol  or  drug  problem  

 TREATMENT  INTENTIONS  

•  intentions  regarding  drinking  in  the  future.  
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Table  21.  (cont'd) 

Client  characteristics,  treatment  intentions  and  treatment  experiences  that 
were  not  significantly  related  to  hfe  functioning  status.  


TREATMENT  EXPERIENCES 

•       client's  commitment  to  treatment  as  spent  more  time  in  the  ATS 

•        multiple  versus  single  treatment  visits 

•        had  a  formalized  assessment  (complete  Personal  Experience  Screen 

Questionnaire  &  partial  or  complete  Problem  Severity  Index) 

•       received  single  versus  multiple  treatment  visits 

•       completed  treatment 

•        parent  attended  client's  first  treatment 

session 

•       perceived  amount  of  family  support  at  pretreatment 

•       perceived  amount  of  friend  support  at  pretreatment 

•       short  term  objective  met  or  not  met  by  client: 

0       Ensured  matched  to 

0       Increased  relapse 

appropriate  treatment 

prevention  strategies 

0       Increased  knowledge  and 

0       Increased  interpersonal 

understanding  of  alcohol 

skills 

and  other  drug  use  and  its 

0       Increased  strategies  for 

effect  on  adolescents  and 

living  within  their  family 

their  families 

system 

0       Improved  communication, 

0       Increased  participation  in  a 

problem  solving  and 

variety  of  leisure  and 

decision- making  skills 

recreational  activities 

0       Increased  social  support 

0       Increased  connection  to 

0       Improved  in  the  agreed 

structured  school  and 

upon  treatment  goal  areas 

community  resources 

0       Maintained  abstinence 

from  alcohol  and  drug  use 

during  treatment 

•       staff  ratings  on: 

0       respecting  client  feelings 

0       being  knowledgeable 

0       respecting  client's  right  to 

about  alcohol  and  drug 

confidentiality 

problems 

0       listening  to  the  client 

0       helping  client  meet 

0       being  available  when  needed 

their  treatment  goals 

0  caring 

•        multiple  versus  single  or  no  family  counselling  sessions 

•       client  thought  treatment  for  alcohol  problems  was  important 

•       client  thought  treatment  for  drug  problems  was  important 
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Treatment  Success  for  Collaterals 


ATS  Short  Term  Objectives 

By  the  time  a  collateral  completed  their  treatment  at  the  ATS,  managers 
expected  staff  to  have  helped  the  collateral  meet  certain  short  term  objectives. 
For  collaterals,  the  success  rates  for  nine  short  term  objectives  were  measured. 

As  shown  in  Table  21,  the  short  term  objective  met  by  the  most  collaterals  with: 

•  a  single  treatment  visit  was  "to  ensure  the  collateral  is  matched  to 
appropriate  treatment"  (68%); 

•  multiple  treatment  visits  was  "to  increase  knowledge  of  adolescent 
intervention  and  treatment  options"  (69%). 

The  short  term  objective  met  by  the  fewest  collaterals,  17%  of  single  visit  and 
22%  multiple  treatment  visit  collaterals  was: 

•  "to  improve  communication,  problem  solving  and  parenting." 


Table  21. 

Short  term  objective  success  rate  for  collaterals,  comparing  the  success  of  those 
with  single  visit  versus  multiple  visits  (n  varies).* 


Percentage  met  objective 

Short  Term  Objectives  for  Collateral 

Single  visit 
collaterals 

Multiple 

visit 
collaterals 

1.      Ensure  matched  to  appropriate  treatment. 

68% 

68% 

2.       Increase  involvement  in  treatment.* 

17% 

*55% 

3.       Increase  knowledge  and  understanding  of  alcohol  and 
drug  use  and  how  it  effects  adolescents  and  their 
famihes. 

31% 

34% 

4.       Improve  communication,  problem  solving  and 
parenting. 

17% 

22% 

5.       Increase  social  support. 

65% 

45% 

7.       Improve  functioning  in  the  agreed  upon  individualized 
treatment  goal  areas. 

32% 

51% 

15.     Ensure  matched  to  appropriate  continuing  care 
resources,  (for  those  collaterals  at  an  intensive 
treatment  facihty  only) 

80% 
(n=5) 

57% 
(n=7) 

16.     Increase  knowledge  of  adolescent  development  and 
parenting  of  adolescents. 

28% 

56% 

17.     Increase  knowledge  of  adolescent  intervention  and 
treatment  options.* 

35% 

*69% 

*  Significant  difference  in  success  rate  for  collaterals  who  attended  a  single  versus  multiple  visits. 


*  If  more  than  one  variable  was  used  to  measure  the  short  term  objective,  the  standard  was  that  more  than 
50%  of  the  variables  (e.g.,  3  out  of  5  variables)  had  to  have  been  met  successfully  to  be  included  as  a  met 
objective. 
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The  short  term  objective  met  by  the  most  collaterals  with  : 

•  a  single  visit  was  "to  ensure  matched  to  appropriate  continuing  care 
resources"  (those  at  an  intensive  facility  only  -  80%); 

•  multiple  visits  was  "to  increase  knowledge  of  adolescent  intervention 
and  treatment  programs"  (69%). 

One  of  the  short  term  objective  met  by  less  than  one  in  five  collaterals  was: 

•  "to  improve  communication,  problem  solving  and  parenting." 


Matching 


Short  Term  Objective:        1.  To  ensure  matched  to  appropriate  treatment. 


Matching  collaterals  to  the  appropriate  treatment  has  not  been  written  about 
in  the  published  literature.  Therefore,  the  analysis  used  here  suggested  the 
following  simplified  matches  made  sense.  Those  with  the  goal  of: 

•  getting  information  on  alcohol  and  drug  abuse  and  how  it  may  affect 
adolescents  '=>matched  to  Parent  Information  Series; 

•  help  in  getting  the  adolescent  to  commit  to  alcohol  and  drug  abuse 
treatment  ^matched  to  Individual  or  Family  Counselling; 

•  help  with  family  problems  related  to  the  adolescent's  alcohol  and  drug 
abuse  ■=> matched  to  Family  Counselling; 

•  help  in  dealing  with  the  adolescent's  withdrawal  symptoms  '=>matched 
to  Individual  or  Family  Counselling; 

•  help  with  collateral's  role  as  a  support  to  the  adolescent's  recovery  from 
alcohol  and  drug  abuse  problems  '=>matched  to  Individual  or  Family 
Counselling; 

•  support  for  the  collateral  while  they  deal  with  the  adolescent's  alcohol 
and  drug  use  problem  "^^matched  to  Parent  Support  Group. 

As  shown  in  Table  21,  combining  the  correct  matches  for  each  of  the  goals 
resulted  in  the  68%  of  single  visit  and  multiple  visit  collaterals  matched 
correctly  overall. 
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ATS  Long  Term  Objectives 


Long  Term  Objective:  To  improve  the  quality  of  the  collateral's  family 

and  social  relationships. 

Standards  set: 

•  Two  measures  made  up  family  relationship  quality.  Collaterals  were  asked 
to  rate  their  satisfaction  with  family  life  and  their  satisfaction  with  their 
relationship  with  the  adolescent  with  the  alcohol  and  drug  use  question. 

•  Family  relationship  quality  was  measured  at  pretreatment,  discharge  and 
three  month  follow-up. 

•  Improved  family  relationship  quality  occurred  at  discharge/three  month 
follow-up  when  the  combined  satisfaction  ratings  were  higher  at 
discharge/three  month  follow-up  than  at  pretreatment. 

•  Social  relationship  qualitv  was  measured  by  the  amount  of  friends 
collaterals  had  who  were  supportive  of  them  getting  help  at  AADAC. 

•  Social  relationship  quality  was  measured  at  pretreatment  and  discharge^ . 

•  Improved  social  relationship  quality  occurred  at  discharge  when  the 
amount  of  friends  who  were  supportive  at  discharge  was  higher  than  at 
pretreatment. 


Success  Rates 

The  long  term  objective  of  improving  the  quality  of  the  collateral's  family  and 
social  relationships  was  met  by: 

•  45%  of  collaterals  who  had  improved  family  relationships  at  three 
month  follow-up  (for  another  36%  family  relationship  quality  had 
remained  the  same)  (n=55)  (see  Figure  8). 

•  42%  of  collaterals  who  had  improved  social  relationships  at  discharge 
(for  another  46%  social  relationship  quality  had  remained  the  same) 
(n=55)  (see  Figure  9). 


^  The  plan  had  been  for  social  relationship  quality  to  be  measured  at  three  month  follow -up  as  well,  but  it 
was  accidentally  left  off  the  three  month  follow-up  questionnaire. 
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Figure  8. 

Collateral's  family  relationship  quality  compared  to  pretreatment. 


0  Remained  the  same 
B  Improved 


Discharge 


Three  Month 
Follow-up 


Figure  9. 

Collateral's  social  relationship  quality  compared  to  pretreatment. 
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Collateral  Characteristics  and  Treatment  Experiences  Related  to  Better  Family 
Relationship  Quality 

Since  little  had  been  written  in  the  published  literature  about  the  treatment 
collaterals  receive,  researchers  and  counsellors  working  at  AADAC  were  asked 
to  list  collateral  characteristics  or  treatment  experiences  that  might  be 
significantly  related  to  better  family  relationship  quality  after  treatment. 
AADAC  looked  at  whether  these  relationships  were  statistically  significant  in 
their  own  treatment  system.  None  of  the  11  relationships  suggested  were  found 
to  have  statistically  significant  relationships  (see  listing  in  Table  22). 
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Table  22. 

Collateral  characteristics  and  treatment  experiences  that  were  not 
significantly  related  to  family  relationship  quality  at  discharge  or  three  month 
follow-up  (N=55). 


COLLATERAL  CHARACTERISTICS 

• 

male  or  female 

• 

whether  or  not  the  collateral  was  the  mother  of  the  adolescent  with  the 
alcohol  or  drug  problem 

• 

whether  or  not  collateral  lived  with  the  adolescent  with  the  alcohol  or  drug 
problem 

TREATMENT  EXPERIENCES 

• 

knowledge  of  support  resources  available  to  them  increased  by  discharge 

• 

knowledge  of  the  effects  of  the  adolescent's  alcohol/drug  problem  on  the 
family  increased  by  discharge 

• 

more  likely  to  set  boundaries  on  the  adolescent's  behaviours  (curfews  or 
household  rules)  by  chscharge; 

• 

adolescent  in  treatment  concurrently  to  their  collateral  treatment. 

• 

single  versus  multiple  treatment  sessions 

• 

attended  at  least  one  family  counselling  sessions 

• 

attended  at  least  one  parent  support  group  or  parent  information  session 

Collateral  Characteristics  and  Treatment  Experiences  Related  to  Better  Social 
Relationship  Quality 

Again,  little  had  been  written  in  the  published  literature  about  the  treatment 
collaterals  receive  and  what  collateral  characteristics  or  treatment  experiences 
might  be  significantly  related  to  better  social  relationship  quality  after 
treatment.  None  of  the  four  relationships  suggested  by  AADAC  staff  were  found 
to  have  statistically  significant  relationships  (see  listing  in  Table  23). 

Table  23. 


Collateral  characteristics  and  treatment  experiences  that  were  not 
significantly  related  to  social  relationship  quality  at  discharge.  (N=55) 


COLLATERAL  CHARACTERISTICS 

• 

male  or  female 

• 

whether  or  not  the  collateral  was  the  mother  of  the  adolescent  with  the 
alcohol  or  drug  problem 

TREATMENT  EXPERIENCES 

• 

single  versus  multiple  treatment  sessions 

• 

attended  at  least  one  parent  support  group  or  parent  information  session 
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Long  Term  Objective:           To  improve  the  collateral's  response  to  their 
 adolescent's  relapse.  


Standards  set: 

•  Two  measures  were  used  to  determine  collateral's  response  to  their 
adolescent's  relapse.  They  were  asked  how  well  they  dealt  with  their 
adolescent's  use  of  alcohol  and  how  well  they  dealt  with  their  adolescent's 
use  of  other  drugs  at  pretreatment,  discharge  and  three  month  follow-up. 

•  Improved  collateral's  response  occurred  at  discharge/three  month  follow-up 
when  how  well  they  dealt  with  their  adolescent's  use  of  alcohol  and  drugs 
was  better  at  discharge/three  month  follow-up  than  at  pretreatment,  or 
when  how  well  they  dealt  with  their  adolescent's  use  of  alcohol  or  other 
drugs  was  better  and  how  they  dealt  with  the  other  type  of  use  remained 
the  same. 


Success  Rates 

The  long  term  objective  of  improving  the  collateral's  response  to  their 
adolescent's  relapse  was  met  by: 

•  33%  of  collaterals  at  discharge  (for  another  39%  their  response 
remained  the  same). 

•  35%  of  collaterals  at  three  month  follow-up  (for  another  33%  their 
response  remained  the  same)  (see  Figure  10). 


Figure  10. 

Collaterals  response  to  their  adolescent's  relapse  compared  with  pretreatment. 
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Summary 


The  Adolescent  Treatment  System  Evaluation  examined  two  sets  of  outcomes  for 
adolescent  clients  and  collaterals:  short  term  objectives  and  long  term  objectives. 

Adolescent  Clients 

Three  of  the  eight  outpatient  treatment  short  term  objectives  were  met  by  a 
majority  of  the  adolescent  outpatient  treatment  clients. 

•  To  ensure  the  adolescent  is  matched  to  appropriate  treatment  (67%). 

•  To  increase  knowledge  and  understanding  of  alcohol  and  other  drug  use 
and  its  effect  on  themselves  and  their  family  (67%). 

•  To  increase  relapse  prevention  strategies  (58%). 

Five  of  the  thirteen  intensive  treatment  short  term  objectives  were  met  by  a 
majority  of  the  adolescent  intensive  treatment  clients. 

•  To  increase  adolescent's  knowledge  and  understanding  of  alcohol  and  other 
drug  use,  and  its  effect  on  adolescents  and  their  families  (81%). 

•  To  increase  participation  in  a  variety  of  leisure  and  recreational  activities 
(69%). 

•  To  increase  involvement  in  treatment  (64%). 

•  To  increase  relapse  prevention  strategies  (60%). 

•  To  increase  strategies  for  living  within  their  family  system  (57%). 

Undertreating  and  overtreating  occurred  with  about  a  third  of  the  adolescents. 
Further  analysis  of  this  finding  is  needed.  Counsellors  were  most  likely  to 
match  adolescents  to  intensive  treatment  based  solely  on  social  stability,  sending 
those  adolescent  to  intensive  treatment  who: 

•  had  low  satisfaction  with  their  current  living  arrangement; 

•  had  been  placed  outside  the  home  by  authorities;  and 

•  had  very  little  family  support  for  their  treatment. 

The  long  term  objective  of  maintaining  abstinence  from  alcohol  and  drug  use  was 
met: 

•  at  discharge  by  27%  of  the  adolescents  who  had  30  days  of  uninterrupted 
abstinence;  and 

•  at  three  month  follow-up  by  29%  of  the  adolescents  who  had  30  days  of 
uninterrupted  abstinence. 

At  the  discharge  interview  60%  of  the  adolescents  had  abstained  (27%)  or 
decreased  (33%)  their  alcohol  and  drug  use.  At  three  months  following 
treatment  69%  of  the  adolescents  had  abstained  (29%)  or  decreased  their  alcohol 
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and  drug  use.  At  three  months  following  treatment,  19%  of  the  adolescent  had  3 
months  of  uninterrupted  abstinence. 

Better  alcohol  and  drug  use  success  was  significantly  related  to  a  number  of 
characteristics  of  the  clients,  their  treatment  intentions  and  treatment 
experiences.  Having  adolescents  linked  with  school  is  related  to  a  significantly 
better  alcohol  and  drug  use  status.  As  well,  readiness  for  change  seems  to  be 
significantly  related  to  a  better  alcohol  and  drug  use  status  at  discharge  and 
three  month  follow-up. 

Significantly  better  alcohol  and  drug  use  statuses  were  found  with  clients 
who  met  the  following  short  term  objectives: 

•  increased  their  knowledge  and  understanding  of  alcohol  and  drug  use,  and 
its  effect  on  themselves  and  their  families; 

•  improved  their  communication,  problem  solving  and  decision-making  skills; 

•  increased  their  relapse  prevention  skills; 

•  increased  strategies  for  living  within  their  family  system;  or 

•  increased  their  participation  in  a  variety  of  recreation  activities. 

The  long  term  objective,  to  improve  overall  functioning  in  life  areas  without 
reliance  on  alcohol  or  other  drugs,  was  met  by: 

•  56%  of  the  adolescents  who  had  improved  to  no  or  decreased  life  problems 
at  discharge  and  three  month  follow-up. 


Collaterals 

Three  of  the  nine  short  term  objectives  were  met  by  a  majority  of  the  collaterals 
who  attended  just  one  treatment  visit. 

•  To  ensure  matched  to  appropriate  continuing  care  resources  (80%) 
(objective  for  collaterals  at  an  intensive  facility  only). 

•  To  ensure  the  collateral  is  matched  to  appropriate  treatment  (68%). 

•  To  increase  social  support  (65%). 

Six  of  the  nine  short  term  objectives  were  met  by  a  majority  of  the  collaterals 
with  multiple  treatment  visits. 

•  To  increase  knowledge  of  adolescent  intervention  and  treatment  programs 
(69%). 

•  '  To  ensure  the  collateral  is  matched  to  appropriate  treatment  (68%). 

•  To  ensure  matched  to  appropriate  continuing  care  resources  (57%) 
(objective  for  collaterals  at  an  intensive  facility  only). 

•  To  increase  knowledge  of  adolescent  development  and  parenting  of 
adolescents  (56%). 
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•  To  increase  involvement  in  treatment  (55%). 

•  To  improve  functioning  in  the  agreed  upon  treatment  goal  areas  (51%). 

AADAC  had  two  long  term  objectives  for  collaterals.  The  long  term  objective  of 
improving  the  quality  of  the  collateral's  family  and  social  relationships  was  met 
by: 

•  45%  of  collaterals  who  had  improved  family  relationships  at  three 
month  follow-up  (for  another  36%  family  relationship  quality  had 
remained  the  same); 

•  42%  of  collaterals  who  had  improved  social  relationships  at  discharge 
(for  another  46%  social  relationship  quality  had  remained  the  same). 


The  long  term  objective  of  improving  the  collateral's  response  to  their 
adolescent's  relapse  was  met  by: 

•  33%  of  collaterals  at  discharge  (for  another  39%  their  response 
remained  the  same); 

•  35%  of  collaterals  at  three  month  follow-up  (for  another  33%  their 
response  remained  the  same). 
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Conclusions  and  Recommendations 


Conclusion  #la\  Adolescent  clients,  collaterals,  external  referral  agents,  and 
ATS  staff  were  generally  positive  about  the  Adolescent  Treatment  System,  but 
they  were  able  to  provide  suggestions  on  how  to  improve/enhance  its  functioning. 

This  conclusion  is  associated  with  the  following  results  hsted  earlier  in  the 
summary  sections  of  this  report. 

•  Ninety  percent  of  adolescent  clients  and  collaterals  rated  the  staff  as 
good  or  excellent  in  all  seven  areas:  being  knowledgeable  about 
alcohol  and  drugs;  respecting  right  to  confidentiality;  listening;  caring; 
respecting  feelings;  being  available  when  needed;  and  helping  them 
meet  their  goals. 

•  Most  adolescent  chents  and  collaterals  were  somewhat  or  very 
satisfied  with  the  treatment  they  received  for  various  problems. 

•  A  number  of  themes  were  identified  in  terms  of  how  AADAC  can 
improve/enhance  the  ATS. 


Conclusion  #lb:  Some  adolescent  clients  and  collaterals  are  able  to  achieve  the 
long  term  objectives  (measurable  versions  of  the  ATS  goals). 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  the 
summary  sections  of  this  report;  at  three  month  follow-up. 

•  The  long  term  objective  of  maintaining  abstinence  from  alcohol  and 
drug  use  was  met  by: 

0      29%  of  the  adolescents  who  had  30  days  of  abstinence; 
0      19%  of  the  adolescents  who  had  3  months  of  uninterrupted 
abstinence. 

•  On  the  basis  of  the  30  day  measure,  a  total  of  69%  of  the  adolescents 
had  abstained  or  decreased  their  alcohol  and  drug  use  (29%+40%)  at  the 
three  month  follow-up  telephone  interview. 

•  The  long  term  objective  of  improve  overall  functioning  in  life  areas 
without  reliance  on  alcohol  or  other  drugs  was  met  by  56%  of  the 
adolescents  who  had  improved  to  no  or  decreased  life  problems. 

•  The  long  term  objective  of  improving  the  quality  of  the  collateral's 
family  and  social  relationships  was  met  by: 

0      45%  of  collaterals  who  had  improved  their  family  relationship; 

0      42%  of  collaterals  who  had  improved  their  social  relationship. 

Based  on  conclusions  #la  &  b,  Recommendation  #1  is:  

AADAC  continue  to  offer  treatment  to  adolescent  clients  and  their  families 
through  the  Adolescent  Treatment  System  with  the  enhancements  suggested  in 
subsequent  recommendations.  


1°  Only  measured  at  discharge. 
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Conclusion  #2:  Not  all  adolescents  are  appropriately  matched  to  outpatient 
versus  intensive  day  treatment. 


This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  The  literature  review  found  that  formalized  assessment,  and  explicitly 
defined  treatment  matches  were  related  to  better  abstinence  and 
decreased  drinking/drug  use  rates. 

•  Undertreating  and  overtreating  occurred  with  about  a  third  of  the 
adolescents. 

•  Counsellors  were  most  likely  to  match  adolescents  to  intensive 
treatment  based  solely  on  social  stability 


Based  on  conclusion  #2,  Recommendation  #2  is:  

Encourage  ATS  staff  to  match  to  level  of  care  (outpatient  versus  intensive 
treatment)by  using  all  four  criteria:  level  of  alcohol  and  drug  problems, 
psychiatric  severity,  conceptual  level,  and  social  stability.  


Conclusion  #5:  Those  ready  to  change  seem  to  have  better  success  at  meeting 
the  long  term  objective  to  maintain  abstinence  from  alcohol  and  drug  use. 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  Those  who  explained  that  they  were  "a  lot"  troubled  with  their 
alcohol  problems  had  a  significantly  better  alcohol  and  drug  use 
status  than  those  who  said  they  were  "not  at  all,"  "a  little"  or  "a 
fair  amount"  troubled. 

•  Those  who  intended  not  to  use  illegal  drugs  or  were  unsure  about 
such  use  in  the  future  had  a  significantly  better  alcohol  and  drug 
use  status. 


Based  on  conclusion  #3,  Recommendation  #3  is:  

Adolescent  clients  will  benefit  from  an  Adolescent  Treatment  System  that  seeks 
to  enhance  the  components  in  place  for  adolescents  arriving  with  a  variety  of 
levels  of  readiness. 
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Conclusion  #4:  The  need  for  intensive  day  treatment  with  residential  support 
continues. 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  Those  adolescents  who  lived  somewhere  at  pretreatment  where  no  one 
had  an  alcohol  or  drug  problem  had  a  significantly  better  alcohol  and 
drug  use  status  at  three  month  follow-up. 

•  Those  adolescent  who  had  never  run  away  when  asked  at 
pretreatment  had  a  significantly  better  alcohol  and  drug  use  status  at 
discharge. 

•  According  to  the  adult  matching  criteria,  23%  of  the  ATS  adolescent 
clients  should  receive  intensive  treatment. 


Based  on  conclusion  #4,  Recommendation  #4  is:  

Ensure  there  is  provision  for  residential  support  in  intensive  day  treatment  for 
adolescents  in  need  of  this  service. 


Conclusion  #5;  Enhanced  communication  in  and  about  the  ATS  is  an  expressed 
need. 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  Communication  regarding  the  ATS'  treatment  services  and  referral 
processes  could  be  simplified,  made  more  consistent  and 
distributed/marketed  through  a  uniform  process  to  internal  and 
external  referral  agents  of  the  ATS,  with  regular  updates. 

•  Collaterals  suggested  that  the  expectations  of  family  involvement  be 
clarified  and  that  counsellors  suggest  sooner  what  information 
resources  are  available  to  collaterals. 


Based  on  conclusion  #5,  Recommendation  #5  is:  

Promote  AADAC's  Adolescent  Treatment  System's  goals  and  components  more 
widely  and  systematically  within  and  outside  AADAC. 
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Conclusion  #6:  Family  counselling  is  an  integral  part  of  the  Adolescent 
Treatment  System,  yet  it  is  not  available  or  accessed  by  a  number  or  the 
adolescent  clients  and  collaterals. 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  The  literature  review  found  that  family  therapy  and  behavioural  skills 
counselling  was  related  to  better  abstinence  and  decreased 
drinking/drug  use  rates. 

•  The  literature  review  found  that  family  involvement  in  treatment  or 
the  involvement  of  a  non-using  supportive  person  was  related  to  better 
abstinence  and  decreased  drinking/drug  use  rates. 

•  Forty-six  percent  of  the  adolescents  at  their  first  treatment  visit  said 
one  of  their  top  three  treatment  goals  was  to  improve  their 
relationship  with  members  of  their  family. 

•  Family  counselling  was  not  received  by  most  outpatient  adolescent 
clients. 

•  A  common  suggestion  offered  by  collaterals  for  enhancing  the  ATS  was 
to  involve  families  more  in  the  adolescent's  treatment  and  to  clarify 
the  expectations  of  this  family  involvement. 

•  Staff  suggested  the  ATS  needs  to  offer  more  family  counselling  to 
collaterals  at  outpatient  treatment  facilities.  Area  office  staff  want 
more  training  in  family  counselling.  As  well,  the  availability  of  family 
counselling  sessions  for  intensive  treatment  clients  could  be  increased. 

Based  on  conclusion  #6,  Recommendation  #6  is:  

AADAC  be  more  proactive  in  encouraging  family  involvement  in  adolescent 
treatment,  but  continue  to  ensure  this  involvement  is  voluntary. 
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Conclusion  #7;  Many  of  the  ATS's  adolescent  clients  have  needs  related  to  the 
mandates  of  other  government  department  or  agencies  and,  in  some  cases, 
adolescents  are  involved  with  AADAC's  ATS  while  they  are  simultaneously 
involved  with  another  department  or  agency. 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  Commonly,  adolescent  clients  who  entered  treatment  at  AADAC's 
Adolescent  Treatment  System: 

0      had  run  away  (68%),  on  average  9  times  during  their  lifetime; 
0      had  emotional  or  psychological  concerns; 

-  71%  had  trouble  controlling  their  anger, 

-  39%  felt  depressed  for  a  period  that  lasted  more  than  2  weeks, 

-  at  least  35%  had  been  physically  abused, 

-  at  least  24%  had  been  sexually  abused, 
0      had  been  involved  with  the  legal  system; 

-  76%  had  been  charged  with  an  offence,  but  not  necessarily 
convicted  and  average  of  4  times, 

-  47%  were  on  probation  or  awaiting  trial  or  sentencing  when 
they  entered  treatment, 

-  19%  had  been  in  the  Young  Offenders  Centre  in  the  30  days 
before  treatment. 

•  Abused  adolescents,  those  who  have  run  away,  those  who'd  been  in  the 
Young  Offender's  Centre  and  those  who  at  pretreatment  were  living 
with  someone  with  an  alcohol  or  drug  problem  had  significantly  poorer 
alcohol  and  drug  use  statuses  after  treatment. 


Based  on  conclusion  #7,  Recommendation  #7  is:  

Increase  collaboration  with  other  government  departments  and  agencies  in  the 
area  of  adolescent  treatment. 
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Conclusion  #8:  Many  ideas  for  program  planning  and  improvement  are 
available  in  the  ATS  Evaluation  results. 

This  conclusion  is  associated  with  the  following  results  listed  earlier  in  this 
report. 

•  All  stakeholders,  adolescent  clients,  collaterals,  external  referral 
agents  and  ATS  staff,  had  ideas  for  enhancement,  and  there  were 
commonalties  in  their  ideas. 

•  The  samples  and  response  rates  for  the  information  collected  from 
adolescent  clients,  collaterals  and  ATS  staff  allowed  for 
generalizability  of  results  (see  Appendix  A). 


Based  on  conclusion  #8,  Recommendation  #8  is:  

Options  be  actively  explored  for  incorporating  the  major  findings  of  the 
Adolescent  Treatment  System  Evaluation  in  programming  planning  and 
improvement. 
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Appendix  A: 
The  Five  Studies  of  the  ATS  Evaluation 

For  the  purposes  of  information  collection,  the  seven  evaluation  objectives  were 
organized  into  five  studies.  Below  are  listed  their  respective  evaluation 
objectives,  sample,  information  collection  method,  and  date  of  project  completion. 


Program  Model 
and 
Description 

(completed 
Aug./92) 


To  describe  the  implemented 
components  of  the  ATS. 


All  AADAC 
Managers 
responsible  for 
adolescent 
treatment 


Managers  provided  written  documents 
of  their  implemented  program. 
Evaluator  found  common  components 
and  short  and  long  term  objectives 
amongst  the  programming  managers 
offered  across  the  province. 
Managers  met  together  to  fine  tune  the 
program  model  and  description 
prepared  by  the  evaluator.  


Referral  Agent 
Survey 

(completed 
July/92) 


To  examine  perceptions  and 
reactions  of  external  referral 
agents. 


Referral  agents 
who  had  referred 
to  ATS  at  least 
once  in  the  past 
12  months 

•  380  surveys 
sent 

•  60%  return  rate 

•  132  referral 
agents  had 
referred  in  the 
past  12  mths  so 
completed  the 
survey 


Self-administered  survey  mailed  to 
referral  agents  identified  by  ATS 
counsellors. 

The  survey  addressed  how  famiUar  the 
referral  agents  were  with  the  ATS, 
what  types  of  clients  they  refer,  what 
service  they  are  expecting  their  client  to 
receive,  and  how  satisfied  they  were 
with  the  client's  services,  and  the 
transfer  of  referral  information. 


ATS  Staff 
Survey 

(completed 
Sept./93) 


To  examine  perceptions  and 
reactions  of  staff  working  in 
the  ATS. 


All  counselling 

supervisors, 

addictions 

counsellors, 

family 

counsellors, 

recreation 

therapists  and 

teachers  working 

in  the  ATS. 

•  71  stafi"  sent 
survey 

•  75%  response 
rate 


Self-administered  survey  mailed 
directly  to  each  staff  member; 
anonymity  ensured  by  providing  return 
envelopes. 

The  survey  addressed  their  perceptions 
of  the  ATS's  effectiveness,  whether  all 
program  components  were  fully 
implemented  as  described  by  their 
managers,  their  ideas  for  program 
improvement  or  enhancement,  the 
usefulness  of  the  Outpatient/  Intensive 
Treatment  referral  process,  and  any 
training  needs  they  wanted  addressed. 
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adolescent  who 

(adolescents  only) 

various  components  of  the 

came  for  their 

•  Counsellor  contacted  by  telephone  a 

/\  1  o. 

first  treatment 

researcher  external  to  the  ATS,  and 

O.     1  U  cAciIlilllt;  l/Ilt; 
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and  collateral  needs  and  the 

to  participate. 

•  External  researcher  completed  a  Baseline 

A.  1  o,  ana 

At  first  visit 

Research  Interview  over  the  telephone 

4.  To  examine  client  and 

•  253  adolescents 

with  the  participant. 

collateral  outcomes. 

consented  to 

•  Counsellor  sent  consent  form  (and  self 

dU-iimiiotei eu.  buivtiyj  lu  lesediciici. 

a  64%  response 

rate 

During  treatment; 

•  59  collaterals 

•  Counsellor  kept  track  of  the  type  and 

consented  to 

amount  of  treatment  received  on  the 

1  I  UdLlIltJIll-  IIIIUI  lIldLlUIl  rUIXIl. 

a  78%  response 

rate 

At  discharge: 

•  Counsellor  informed  external  researcher 

r\t  cliscnarge 

that  participant  had  left  treatment. 

•  211  adolescents 

•  Researcher  contacted  participant  and 
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participated 

telephone. 
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follow-up 
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&  55  collaterals 

telephone. 

participated 

1  For  more  details  on  the  design,  contact  AADAC  Information  &  Program  Development  Services  at  (403) 
427-0116,  and  ask  for  the  report,  "Adolescent  Treatment  Program  Outcome  Evaluation  Design"  (April/93). 
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